Aot

‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR

(UBR) _ Apr 02,2002 8:00 am

DOCUMENT #  P01000037668 ecretary of State
A.O.MAF.T. ENTERPRISES, INC. 04-02-2002 90883 (021 ***150.00
Principal Place of Business Mailing Address
1003 SOUTH BAY ST 1009 SOUTH BAY ST
EUSTIS FL 32726 EUSTIS FL 32726

LT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
. 5 ?._- j 7/5'5’5[/ Not Applicable
Zi 1 Zi Count ) i
P Coyntry P - ung_ 5. Certilicate of Status Desired ! $8'75 Addltlonai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
- .~ THOMAS, ROBERT Lo i ntmsrre e oo o =T g get Addiess (PO, Box NUmBer 15 Not ATeaptabiey — o o s = -
1609 SOUTH BAY ST
EUSTIS FL 32726
City FL Zip Code
8. The abgye is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. - .yi S-25ov

SIGNATURE

3 !f Signalure, typed o f(ﬂtﬁ’)d&aga ‘Ef_jeg‘rsliazd :age?_?dclg;inlap:}li’ci%n (NOTE: Registered Agent signatute required when reinstating) DATE

i ion is eliai sty i i m . .

9. 1h|sfﬁp{p?rallqn \s::lgmt: tc!) s;mifyclits Intangible At F“n.nE N?W.., I::EE l§!|$‘::0.05% w0 10, Election Campalgn Financing $5.00 Ma’y Bo
ax |m'g 9qmrenj and s'ects 1o 0o 0. er May 1, 2002 Fee wi $550- Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checi Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE [OChange [ Addition
NAME KOSS, JOHN J I NAME
sTReET ApoRess | 1009 SOUTH BAY ST STREET ADORESS
GITY-5T-2IP ) EUSTIS FL 32726 CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p ' CITY-ST-2P
TmEe [ Delete TIMLE I Change [T Addition
NAME NAME -
STREET ADDRESS ] STREETADDRESS [ . e e e E R e
omv-sy-zp- |- - e T - =7 cry-stvme
TTLE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TINLE . [ pelete TITLE Clchange T Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-S7-7IP CITY-§T-2IP
TMLE O elete TTLE Clchange O Add‘\tiun—‘
HAME . : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all other like emgowered.

SIGNATURE:

S.250% 257.483-32))

Date Daytime Phone #

INTED

‘-’-- 008 B
e Ko ss s

GRATOR
oL

a

AV L2ES.00

CR2E034 (9/01)



