FILED

2001 UNIFORM BUSINESS REPORT. (UBR) Apr 16. 2001 8:00 am
DQCUMENT #Poooooo":%?,l O / ecret’ary of State

1. Entity Name
01-12-2001 90020 031 ***150.00

Amae Urban HedsTne.

Principal Place of Business Mailing Address
2% N Sommer{un Ave -
Orlando. L. 3220l

36663

J
, 2 Principal Place of Btgness 3. Maiting Adgass
Gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_oifiafor 90030 0%} i50. 00
City & State | ciyastae 4. FE| Number i Applied For
@( ottt O '5"i - 3(9; 8 q bq Mot Applicable
ERRr p i ToAy T COUTEQ’. e e Zip —— A-—Cm—;—-'u——-—s Certificate ot Status Desired— =-[5-—= .$8.75.additional
177,50 ( Vs>) r\m . Fee Required
& Name and Address of Qlirrent Registered Agent 7. Name and Address of New Registered Agent

“Phe [: & C. Pw@—l o S

Street Address (P.O. Box Number is Not Acceptable)
g AN A’WW}

City FL Zip Code

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
Signature, typad or printed name ol registered agent and title if applicable, {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisly its Intangible | FILE NOWII! FEE 18§15000 10. Eleciion Camazign Finarcing - --$5.00 May Be
=" Tax filng requirement and elects to do'so” © T ~“After MAY 1, 2001 Fée wili be $550.00™ " Trust Fund Contrioution. | Added 10 Fees
(See criteria on back) 0 . Make Check Payable to Department of State-
11. F’.C D DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =[O Delete THLE [ Change [ Addition
NAME v k \ m A NAME
Stheer aooiess | 2B N ‘5 wmmed YA STREET ADDRESS
CITY-57-2P ermdo 1L . 4 R ] oITY-$1-2P
TTLE €5, Z - 5 oelete TME [ Change (7 Addition
NAME ’Eobev‘ 5c,h.e St lien HAME
STREET ADDRESS STREET ADDRESS i . _
CITY-S7-2P &, g A - ' orv-sige” 0 T - .
TLE 3 Dslets TME ‘ O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-IIP
TITLE . [ Defete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-21p
TITLE i ' [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
me ) O Delete TILE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter 607 a Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ss, with all other like empowered

SIGNATURE:

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGW OR DIRECTOR [ Date Daytime Phone #

i

CRZE034 (11/00)



