2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L12515

AUTOMATED MESSAGE CENTER, INC

Principal Place of Business
16234 Nw 1 ST

PEMBROKE PINES FL 33025

Mailing Address
16234 NW 1 ST

PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suiter, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91446 028 ***150.00

LR

[J CHECK HERE if MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0222329 Not Applicabie
ap Country “p Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, KEVINT. Street Address (P.O. Box Number Is Not Acceptable)
16234 NW 1ST STREET
PEMBROKE PINES FL 33028 )

City

Zip Code

FL

amiliar with, and accept

C//cB

SIGNATURE
. Signalure; < of printed name of }BM agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) ¥ daTE
. CFILE NOW!IT FEE 16-3150.00 TmeEo T e G Campisian Finaning + e e
Atter'May 1,2003 Fee will be $550.00 " st Fund Gontrbuton. 30,00,y oo
Make Check Payable to Florida Department of State ’ .
10. IS J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P " (7 Delete TITLE [JChange [ Addition
mve % [BURNS, KEVIN T. HAME
stheT anceesS | 16234 NW 18T STREET STREET ADDAESS
arv-s-z¢ . | PEMBROKE PINES FL 33028 CTy-ST-2P
e T Ivp- O Gelete TIILE [ Change [ Addition
NANE BURNS, LISA HAME
STREET ADDRESS | 16234 NW 18T STREET STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33028 CIrY-SI-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TRLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O pelete TITiE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y /) CTy-ST-2P

12. | hereby certify that the information su

indicated on this report ar suppleme al reporiAs true arn accur
of the corporatlon or the receiver or ffustee
h

SIGNATURE:

thig reporl

lied withthis filin does noy/qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/3 I 35353

snenﬁ‘uns AND TYPED OR PRINTHE NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

AY OW‘U.LO

CR2E034 (10/02)

)

»



