2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # K47616 A gc}'Z%azr(;fogfség(i am
y Name a e

AMM ENTEHPRISES' lNC 04-17-2000 90009 044 ***150.00
Tapa eos of Business Mailing Address
. GYPRESS RD 230 CYPRESS RD

_ BEACH FL 33060 FOMPAND BEACH FL 33060-7001

L

©23 EATLANTIL BLYD.| 623 E. ATLANTIC BLYD L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
POMPAND BLH. _ FL. [Pompany REArH  FL 650085983 Not Applcable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired - -
33060 UsA 3306LD st 0 Fee Required
) 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MERCHBERGER, A. MARIE Street Address (P.O. Box Number is Not Acceptable)
2307 S.E. 15TH STREET
POMPANDO BEACH FL 33060
City FL Zip Code
The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
S Signatura, typed or printed namea of registered agent and tile if applicabie. (NOTE: Registerad Agent signatura requited when reinstaling) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
, aign Finar
Tax filing requirement and eiscts o do so. After MAY 1, 2060 Fee will be $550.00 Trust IFund Co?wtrigbuﬂ;n. e O fdsci:a(c)il::ohg:)éf 3
(See criteria on back) [ Make Check Payable to Department of State
OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D O Detete TITLE [JChange [ Addition g
=)
MERCHBERGER, A. MARIE HAME g
s 7T ARMEERR 230? S.E. 15TH ST- STREET APDRESS §
-§T- L
26 | POMPANO BEACH FL CmY-5t-2P &
- 3 belete TITLE T change [ Addition | O
- NAME
o STREET ADDRESS
CITY-ST-2IP
[ Detete TITLE [ Change [ Acdition
- NAME —
ITTADDRERY STREET ADDRESS
ST 2P CITY-ST-2IP
O oelete TITLE [ change [ Addltien
NAME
STREET ADDRESS
CiTY-S87-2IP
1 Delete TILE [ Ghange [ Addition
NAME
i ANDERSY STREET ADDRESS
sTe CITY-ST-2IP
{1 Detete e [} change [} Addition
NAME
STREET ADDRESS
CITY-8T-21P
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4 ‘5_ 4
AEY ‘M AT AR 7___ .
SIGNATURE: L ? ) ot 2o et Y=7=LY 944 = 705F
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECIOR Date Daytrna Phone #




