2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # POO000018864 Secretary of State
1. Entity Name 02-06-2003 900358 017 ***150.00
AMANDIAN, INC.
Principal Place of Business Mailing Address
7378 WEST ATLANTIC BLVD 7378 WEST ATLANTIC BLVD sl 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Piaca of Business 3. Walng Address H"n"l m “”l ||’|| "m ||“| “m Ilm"l“ ||II| ||“I |“N Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number a Applied For
65 1010924 Not Applicable
Zip , Country . Zp ez | Country =« + |- 5. Certificate of Status Desired - ~ *[5] - gg.;gq‘ﬁ?:;tional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e FROST ,  TAN CecupE

Street Address {P.O. Box Number is Not Acceptable)

FROST, IAN CLIVE

2885 NW 69TH AVENUE
MARGATE FL 33063 575 NiD 29 PRIYE
AN WCeoRA. s pPRNGS  FL | B g5
8. The above named epijty submits this statem of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of refsidtered agent.

//31493

sianature L 1] ‘
S\gn\lure. Wpad}or pn’teUaM DM agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} /ATE
FILE it FEE IS $150.00 9. Flection Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. ° O Avdedto fass

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE P 3 Delets TITLE ~ Kl cange ] Addiion
HAME FROST, IAN CLIVE HAME FROST ¢ IO i vE
sTREET ADDRess | 2685 NW 69TH AVENUE seeTonRess | SSAS AW g »l
onv-si-ze | MARGATE FL 33063 CTY-5T-2P C omﬁ- SPRINGS , FIu 33065
TITLE ST [ Delste TITLE /% Change [ Addition
HAME FROST, AMANDA E. HAME F;QOS -r AnrporJD A
sTReeT appaess | 2885 NW 69TH AVENUE STREET ADDRESS | 6257 757 /U w 29 DA, - -
orv-stzp | MARGATE FL 33063 CITY-ST-ZP Co,{#)—z, S‘Pﬂ (AJG—S‘ Fe.. 33065
e ' O oelets me T 77T T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-ST-2IP
TILE 1 pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct 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 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 trustee empowered 1o gxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad . with all g like empowered.

LA X MR Y o = —
SIGNATURE: __IANA) VP manss £ FROST 7 /2,//0% (gsu)752.27¢
SIGNALARE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime PHone #

CR2E034 (10/02)



