FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  K87133 ecretary of State
04-30-2003 90319 043 ***150.00

1. Entity Name

AMARI & THERIAC, P.A

Principal Place of Business Mailing Address

96 WILLARD ST.. STE 302 P.0. BOX 1807

COCOA FL 32922 COCOA FL 329231807

2. Principal Place of Business 3. Mailing Address . ”Ilm.l |I‘ mﬂ ‘"n Hlll 1"" |’|‘ |'|i| I||H |II|| Iml III“ “m lll'
Sulte, Apt.#, etc. Stite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-2957975 Not Applicatle

Zip Country Zip Country 0 $8.75 Additionai

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THERIAC, JAMES S., Il Street Address (P.O. Box Numl':!er is Not Acceptable)
86 WILLARD STREET 1
#302
COCOA FL FL 32922 City FL | ZpCode

B. The above named entity submits this stat€me

the obligations pf{egist 2\
\ . A
SIGNATURE

. v ——y, —
SiQ"ﬁre" WWWEI W {NOTE: Registered Agent signalure required when rainstating) DATE

N 1 \
3 ILE NOWLL I:;EE’IS7 #150.00 D 8. Elestion Campsign Finsneing $5.00 vay B
er May 1, ee Will be - ] : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of Stafe

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D G oelete TITLE [ Change (] Addition
NAME AMARL, RICHARD S. NAME

sTREeT ADDRESS | 96 WILLARD ST #302 STREET ADDRESS

CITY~§7-21P COCOA FL CITY-ST-2IP

TITLE D O Delete TITLE [ change  [] Addition
A THERIAC, JAMES S., Il NAME

STREET ADDRESS | 05 WILLARD ST #302 STREET ADDRESS

CITY-ST-21P COCOA FL CITY-ST-21P

TILE O] Detste TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P -

TLE O Delete TTLE O change  [J Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-§T-2ZIP

TITLE ] Detete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block %} if

changed, or on an attachment with an agdress, with ZH.pther like empowered. 3:2 | _.93

SIGNATURE:
Date Taytime Phone #

AY (265210

CR2E034 (10/02)



