| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

1

8. The ahaove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Ragisiered Agent signatura raquired when rainstating} DATE
9. Thi tion is eligible 1o satisty i1 Intangibl Fl 11 FEE IS $150.00 . . .
Tow i nqunemert g st ko 30 | Atar May 4, 2002 Fon wil o Seg0gp | 1% Elecion CampaknFarcing - $5.00 way be
g requireme ' er fnay 1, ae will be 3530. Trust Fund Contribution, O  Added to Fees
(See criteria on back) il Make Check Payable to Departmént of State o
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelste TITLE [ change- [ Addition
NaME GARRETT, EMLEN S NavE s
STREET ADDRESS |8303 MIDNIGHT PASS ROAD STREET ADDRESS T
crv-st-zp (SARASOTA FL 34242 omy-s7-p .
TITLE DST [ pelete TILE [Jchangg [ Addition
e GARRETT, HIDEKO e
STREET ADORESS (8303 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 ’ CITY-ST-Zip .
TIME [ Delete TILE TJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delste TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-ST-ZiIP
TITLE O3 Delets TITLE [ Change  [] Addition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart of 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 corparation or the receiver or trustee empoweared lo;xecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w n address, pll othpr like empowered.

SIGNATURE: ___SGA: NS HOURED ol [08]a1  ayr-9s-n8

SIGNATURE AND- Tipsnmsn NAME OF SIGNING OFFICER DR DIRECTOR Date | Caytime Prona #

) &
DOCUMENT #  POO000058907 Secretary of State
- Entty e 01-21-2002 90010 002 ***150.00 z
AMFALULA, INC.
Principal Piace of Business Mailing Address
8303 MIDNIGHT PASS ROAD 8303 MIDNIGHT PASS ROAD
SARASQOTA FL 34242 SARASQTA FL 34242
i
2. Principal Place of Business 3. Mailing Address
== Suite; Apt. #Ketc,. - - . . Suite, Apt. #, etc. 3 ) DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
65-1016342 Not Applicable
Zp Country zp Country 5. Ceftificate of Status Desired O $8.75 additionaf
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
) Name
GARRETT’ EM.LEN s Street Address (P.O. Box Number is Not Acceptabile)
8303 MIDNIGHT PASS ROAD
SARASOTA FL' 34242
City FL Zip Code

Ca%ENa4 (9/01)




