=] = e S S ———

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000049443 |,  ~

1. Entity Name

AMF SERVICES, INC.

At

Principal Place of Business

214 BRAZILIAN AVE. STE 210
PALM BEACH FL 33480

Mailing Address

214 BRAZILIAN AVE. STE 210
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of

State

05-02-2001 90138 024 ***150.00

I |

LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| ber Applied For
i eim /0 K} 7 / Not Appiicable
Zi Count Zi Count . - i it
P v P & 5. Certificate of Status Desired ] $8'75 A.dd'm”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELZ, STEVEN M —
Street Address (P.O. Box Nurnber is Not Acceptabie)
214 BRAZILIAN AVE, STE 210
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Ragistaray Agent signature required when rainstating} CATE
. o e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Camgaign Financing $5.00 wMay Bo

Tax filing requirement and elects to do so.
(See crileria on back)

a

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

Trust Fund Centribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TINE O change [ Additian

NAME FINNEY, ANTHONY M NAME

STREET ADDRESS | 432 S BEACH RD STREET ADDRESS

CiIY-ST-2P HOBE SOUND FL 33455 CITY-ST-7IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [l Change [ Addition
| ~NAME e e | e - — o _NAME

STREET ADDRESS STREET ADDRESS h . =TT

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby cerlify that the informatiopsupplied
indicated on this report or supple frip
of the corporation or the receivg

s true an

accuratg

fempowered. ..

/1/141'

R this filing does not qualify for the exemption statea in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y poqﬁreﬁj t?hexe_ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
535, with all thsg,

WIAME OF SIGNING OFFICERGR PRECTOR

Date

Daytime Phone #

Ga26141

CR2E034 (10/00)



