2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48833

1. Entity Name

AMS INTERNATIONAL DISTRIBUTION CORP.

»

Principal Place of Business

C/O ROBERT M. STOESSNER
5835 MEMCRIAL HWY
TAMPA FL 33614

Mailing Address

C/O ROBERT M. STOESSNER
5835 MEMORIAL HWY
TAMPA FL 33614

2. Principal Place of Business

SAmMe —>

3. Malling Address

S8t £ LonsBos T

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90195 024 ***150.00

L A L

WA

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Y, Ak fA / Fé ol J‘i 59-2989637 Not Applicable
Zip Country Zip Country o i $8.75 Additional
220 /% v SA 5. Certificate of Status Desired [ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOESSNER, ROBERT M Reveer  Stocssues
! ) Street Address (P.O. Box Number is Not Acpeptable
5835 MEMORIAL HWY [l inyj3es 2
TAMPA FL 33614
City - g Zip Code
F7ZIM / 5, FcC FL | 23 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 7& ‘/— 27~0 /
Signature, typed or print: ame of ragistered agent and title i applicable. {NOTE: Ragistersd Agent signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, .Election Campaign Financing $5.00.May Bo

"= TTax filing Tequirement and Bledts 15 do soT

I T TTARer MAY 17 2001 Fee will Be $55000 <

Trust Fund Coentribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and 1hat my signature shail have
of the corporation or the receiver or trustee empowered to execut
changed, ar on an attachment with an address, with all o

SIGNATURE:

I the same legal effect as if made under oath; that | am an officer or directar
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

R Y

SIGNATURE ANGPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytime Phone #

:

(See criteria on back} - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE D . O pelete TITLE 194 Borrge O Addition | S
. =]

NAME STOESSNER, ROBERT M. NAME Yo BepT Sdvessaer =

STREET ACDRESS | 5835 MEMORIAL HIGHWAY STREET ADDRESS j,‘:il [ /( /akJ Beos 7 §

CITY-5T-21P TAMPA FL GITY-ST-2IP n i, e 33 L Y |

TInLe [ Delete TITLE [Jchange [ Acdition g

NAME ) NAME

STREET ADDRESS - RS "N STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

e ” O Delets TmE s e [ Change  [J Addition

NAME NAME

STREET ADDRESS TEL o STREET ADDRESS NG

CITY-57-21P CITY-51-2IP

TITEE 1 velete TITLE [0 Change [ Addition

NAME NAME S g

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 24P

TITLE [ pelste TITLE (Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ETSTTE e e e Trm e n i e o B OTYSE IR ¢ [ e ey, e — - N

TITLE [ celete TITLE [] Change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-21P



