2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # K91253

1. Entity Name .

CORPORATE AMENITIES, INC. ,

Principal Place of Business
5561 QAKVIEW TERRACE
HOLLYWOOD FL 33312

us

Mailing Address i
5561 OAKVIEW TERRACE
HOLLYWQOD FL 33312
us

2. Pringipal Piace of Business

3. Mailing Address -

FILED
Jul 16, 2003 8:00 am

Secretary of State

07-16-2003 90038 042 ***550.00

MINDI SRR R

Sulte, Apt. #, etc, Suite. Apt. #, eto. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0124809 Not Applicable
i i Countr iti
Zp Couniry Zp ouniry 8. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTTING, JPTII— © T
5561 OAKVIEW TERRACE
HOLLYWOOD FL 33312

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abovestamed entity submits this staterment for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable,

(NCTE: Registered Agent signature requirec when rainstating)

DATE

FILE NOW!l! FEE IS $550.00
Atter September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Gelete TITLE [ Change [ Addition
NAME OTTINO, JP. Ui NAME
sTReeT a0REss | 5581 QAKVIEW TERRACE STREET ADDRESS
CITY-ST.ZIP HOLLYWOOD FL 33312 CiTY-ST-ZP
TITLE O pelste TITLE [ change [ Additien
AME NAME .
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREETADDRESS | _ | e e . STREETADDRESS | Cm e _ B —
Tomvstze | T T T orvegr-e |
TIMLE [ delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7/P CITY-ST-2IF
THLE 3 Gelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP GITY-ST-2IF
me 1 Delete TITLE [J change T Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-ZIP . CiTY-5T-2IP

12. | hereby certify that the information supgli

ith this filing doas not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepid, repol is true and accurate and that my signature shall have the same legal effect as if made uncler aath; that | am an officer or director
$%e enlpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the ¢corporation or the receiver g

Yddress, with all other like empowered.

7Iv/e3

Date"

Daytime Phong #

AV 890200

CR2E034 (4/03)



