2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KC(% 3%% o Apr 17,2001 8:00 am
1.ty Nams e e ecretary of State
AMERICAN YWhazo CABZNETS | T q 04-17-2001 90107 004 ***150.00
Pringipal Place of Business - Mailing Address .
/1523 5 Kzwcs Kap Y85 S. KTwés KoAp
CALAIAR, FL 3201/ CALLAHAN, Fu 320/ A0050297
2. Principal Place of Business 3. Mailing Address -
[TR3 5 Kkrnes FKoap 2435 S. Aancs Resap
Suite, Apt. #,‘elc, Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
CALIANAN |, FAORIDA |CALIAHAN FLoRIDA | 59-27/65/F Not Appliceble
JAe L SN Coumr}:'. - . - - ZiP R — C?E‘Qt@‘—_.‘_. oo je == |- B..Certificate of Status Desired . —— []- -$-§-H—-'75 Additional..,-. 2.
320/ T TIAUASSAUK . IR0 AIASS AU ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATz, Harr ScoZl EQWAKIY SELPH
33 7 FAST /"0)?5}/7'/5/ 57— Stre ;dgi%(ﬁojéfﬁlf?ﬂber is lot'ﬁcce)table)
TAKSINUZLLE, FL G2202
ity . ip Code
Calianam FL | 5257

A

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 0T~ i a . t ; .
4 - - ) LA L s T : ) - e
F SIGNATURE _é’ﬁ"_dil é:-ﬁ'-*’bﬁq ,XUQP/{" L _3=/7-or
Signature, yped or printed name of [egis‘l’sad agent and e it applicable[.,‘, v (NQTE: Registared Agenl signature required when reinstating) DATE
e This corporation is élig;ible 1o satisfy its Intangible | FILE NOWIl1 FEE IS $156.00 o 10. Election Campaign Fin;n‘c%ng ' --T$5 00 Mav B
Tax filing requirement and elects to do so. 7 After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Rdded to Foes
(See criteria on back) @( Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ~ -12. ADDITIONS,’CHANGEQ’O CFFICERS AND DIRECTORS IN 11
e Pres/den7 Oloeere - | e g X(Chenge [ Adotion
NAME Scor? Edward Selph B B '
STREET ADDRESS oA F smeraoveess | b ¥ 3 Kert B8lv
CITY-§T-2P CITY-ST-2IP Callahan . F/ IRa//
TILE Secrefa rY -~ TJreasur e A [ pelete TALE " lSecreTary - rreaSuFC PR change [T Addition
NAME ; . NAME .
a‘ne Gayl/e Se/ .
STAEET ADDRESS E/a. 14 P steeTanDREss | A Y P S S K ngs Roa 06
CATY-ST-2IP : ) st | il ahan £/ .Fro/7
TiLE Oirecror B Dotz L ' ’ O Change [ Acdilion
NAME Edward Leonarvd Selph HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY- $T-2IP CITY-ST-2P
TITLE : 7 Detete TILE [JChange  [_] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE ’ L O Delete TIMLE ‘ IChange [ Addition
NAME ' ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an altachme(nt(@(h an addrass, with all other like empowered. (70 q
I-/%0/  277-3253(

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFJCER OR DIRECTOR Dala hf!az'llme Phone #

(11/00)

“CR2EQ34

o



