2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000018864 o

1. Entity Name

AMANDIAN, INC.

Principal Place of Business

2443 NE 8TH COURT
FOMPANO BEACH FL 33062

2449 NE 8TH COURT

Mailing Address

POMPANO BEACH FL 33062

2. Principal Place of Business

T378. W ATLANTIC

D TIIR. W-ATLANTIC BLVD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90007 008 ***150.00

[N

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number ) , Applied For
Mﬁ—pG.g.Tg . LoD P M PARGATE , -ORIDRA 65- 10 I Oqlq— Not Applicable
Zip Country Zip Country " , $8.75 additional
330 & 3 O SH 3306 3 S G 5. Certificate of Status Desired [ Boe Flequirec; fon,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FROS 1On) CLI\VE
FROST, IAN CLIVE Street Address (P.O. Bc;{:l—\ltfmber is Noj Acceptable)
2449 NE 8TH COURT g e . &g P opyENUE
POMPANO BEACH FL 33062
TR T T e R R . C P FL [ %366 2
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
DATE

Signature, typed or printed name of registerad agent and

title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

1

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE [ Detete TITLE PRESIDEAT [ change £ Addition _8
NAME NAME AN CLIVE FROST e
STREET ADDRESS sTEETAOOESS | 2 g A e 69 AVE 3
CTY-51-2P oY-SIP | pmRRCPATE . F L 33065 g

o
e [ pelete TILE SECRETANR | /'TR EASURE @ Cnanie [ Addition 8
NAvE NAME AMANDA ELIZABETH FRIST
STREET ADDRESS STREET ADDRESS o) ™ O
CITY-ST-2IP CITY-ST-ZIP igds,:fq GI}FJ} 7E & IZ'L K1 302 ?

Ld I d e
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O Detete TITE I Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [T Change [ Acdition
MAMES S oo o bo— - =z T S S __N_ﬁM_g___L‘_’&_‘_‘ L

STREET ADDRESS ) STREET ADDRESS T =
CITY-ST-2P CITY-57-2IP
TILE [ patete TITLE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

13. | heroby certify that the information supplied with this filing does nct guality 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 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 trustae empow
changed, or on an attachment with an a

SIGNATURE: (D,

, with 2

(/)OS Amarnon E. EROST

erad tc exg
othg

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121if

(954) P 70-917f

EIGNAFJHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daﬂirh'e Phone #

r



