2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PQ{1000000567 ELED

1% Eptity Name

AMY STREETER INC 07 AUG 19 PH & LS

CF STATE

Principal Place of Business Mailing Address SECE‘ 5 | is FLOR\D A

82 ANN RUSTIN DR 82 ANN RUSTIN DR TALLAFIRGY

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

2. Principal Place of Business 3. Ma_illn Address g, =y | ’II”III m IIIII ”I” II“I "m Ilmllm lI"l ||||| |m| ||<|| |||“II|
82 Awn Rustiin O oecand Shoe RBiud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W= =

ity & State City & State 4, FEI Number +TApplied For
- ! ’ ’ -
L n &800:(‘/‘4 q} Opvonn %gﬁc}ﬁ H_ rQlED an{.)__ Not Applicabie
ip Country Zip Country o < $8.75 Additional
- 5. Certificate of Status Desired - N
g«g‘\’_' LD US'A' . B2 LD uéqu o Fee Required
6.- Name and Address of Current Registered Agent. ._ . . o . 7. Name and Address of New Registered Agent
Name
ADAIR, MELODY H Street Address (P.O. Box Number is Not Acceptabls}
1339 BEVILLE RD

DAYTONA BEACH FL 32176

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. | am familiar with, and accept
the obligations of registerad agent.

CR2ED34 (4/02)

SIGNATURE MEL_O’D\.I ‘-\' . A‘A,Qv\ 2o qu }f)Z.
Signature, typed or prinl!\d name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) " DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax fl!lng requirement and elects 1o do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed 1o Fe):as
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME STREETER, AMY NAME
STREET aooress | §2 ANN RUSTIN DR STREET ADURESS
GY-ST-71P ORMOND BEACH FL 32178 CITY-ST-2IP
TITLE 3 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
me " T T Ofeee | me T - T Tt T DOchange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2iP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREETADDRESS | ¥, STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby cerlify that the information supplied with this 1iIJn3 does not qualify for the exemption stated in Section 118.07(3)(), 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute 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 attachrment wj Bhs, wilf alf other like empowered.

SIGNATURE: SHRVIRE LSQUIRED A, (. Steceree phfz  386-57-153 5

Y e ———————————y ST




20
. Amy Streeter, Inc.

82 Ann Rustin Dr.
Ormond Beach, FL. 32176
(386) 441-1535
¢-mail: ABSTREETER@AOL.COM

(e e /0000005‘67 1'

August 9, 2002

Florida Department of State
Division of Corporations
Uniform Business Report Filings
. .= ..~ P.O.Box 1500 . , )
‘ Tallahassee, FL 32302-1500

To Whom it May Concern:

Upon instruction I received today via telephone with your office, I am re-
submitting my 2002 Uniform Business Report for Amy Streeter, Inc. This form
was originally sent in April of 2002 along with my check in the amount of $150.00
which I confirmed you still have.

Evidently, I was supposed to receive some kind of rejection letter because I had
not applied for an FEI number. I have now done so.

Since I didn't receive a letter and did not know why you were sending me another
Uniform Business Report form, I respectfully request that you waive the penalty
and accept my original check in the amount of $150.00. I am very new at this and
am not actually transacting business yet, so I'm bound to mqke some mistakes, I
appr‘ecmTe any consideration you cangive me. - T - -

Please feel free to contact me at 386-441-1535 or via e-mail at absirecter@aol.com if
there is anything else I need to do. I thank you for your assistance in this matter,

‘Sincerely, 1 -

.....




