2001 UNIFORM BUSINESS REPORT (UBR)

1/22/01-¢

FILED

. .
DOCUMENT # PO0O000041353 Feb 09, ZOOIfSSOO am
b ane Secretary of State
AMYLIE, INC.
o 01-22-2001 90007 019 ***150.00
Principal Place of Busingss Mailing Address
7900 W. QAKLAND PARK BLVD. 7800 W. CAKLAND PARK BLVD.
BLDG. G BLDG. G
SUNRISE FL 33351 SUNRISE FL 3335t
R e AR RRCHAR SRR
Suite, Apt. #, atc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 100639 8 Not Appiicable |-
Zp Country Zp Country 5, Cenlificate ol Slatus Desired ] gg‘;?qmﬁo"m
€. Name and Addreas of Current Reglistered Ag-ent 7. Name and .—Addmss of New Iiegl;!:rleﬂ Agnt-~ = 1
Name
"~ 7 LAPIERRE, CLAUDETTE T o -
Street Addi P.Q. Box Number is' NGt Acceptabl -1
7800 W. OAKLAND PARK BLVD. "ot Adosss (7.0, Box Numbar s ot Apcapiable)
BLLG. G
SUNRISE FL, 33351 . .
City FL I Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signature. typad or printad name of registerse agant and bife if appicable. (NOTE: Regeiersd Agert sige FOQUME Wi ey CATE
9. This corporation is aligibla 1o satisfy its Imtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax hiling requirement and elacts to do so.
{See criteria on back)

After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

Tnust Fund Contribulion. Addled 1o Feas

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE -~ PD N e T - . T Delete =T “TIE - - - - D Changa D Addition S -
NAME LAPIERRE, CLAUDETTE NAME =
STREET ADCRESS | 7300 W. OAKLAND PARK BLVD. BLDG. G STREET ADDRESS §
Civ-St2P | SUNRISE FL 33351 CIFY-ST-TP &

L D 03 Detete Tne PRES 10T, ScTRTTHRY K] Crargs [ Addition g

NAME CLOUTIER, JOANNE HAME

STREETADORESS | 7800 W. OAKLAND PARK BLVD. BLDG. G STREE] ADCPESS

CITY-ST-2IP NRISE FL33351 CirY-8T-217 s

e ’ 01 Detete MLE s T Ol thange [ Adailien

NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-ZPP cir-st-21p

e 3 oeteta L £ thange [ Addillon

NAME . SUUUUI T I S § o L B
STREET ADDRESS STREET ADDRESS

CITY-57- 7P co-51-79

TinE 0 Detete e [ Change () Addition

NAME HANE

STREET ADDRESS STRELT ADDAESS

CTr-sT-7P eiry-§1-2iP

T 3 Datete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2P CNY-ST-2P

13, | hereby certify that the informalion supplied with this !iling does not gualify for the exemplion stated in Section 1 19.07%’3)0), Florida Statutes. | furthar cerlily (hat the information
indicated on this report o supplemental report is true and accurate and that my signature shall hava the same legal @

of the corporation or the receiver of frustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and Ihat rmy name appears in Block 11 or Block 12 if

changed, ot on an attachment with an address, with all ciher like empowerad.

SIGNATUHE%MMQ

ect as If made under cath; that | am an efficer or director

ISy~ PEP-F&ca -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Yt (o ospn e | ///J;/o/

[ Davtime Phona 4




