R FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am

DOCUMENT # P01000079611 = / Secretary of State

1, Enlity Nama 05-27-2002 90286 026 ***150.00

AMAZON DAIRIES, INC. -' /

Principal Plage of Business Mailing Address . - e e -
4155 DR. 4155 LAKESIDE DR.

JAGKSO! FL 32210 JACKSONVILLE FL 32210

T

Principal Place of Business 3. Mailing Address .
o i Beauer St |16 851 W. Beauer S

Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & Slate 4, FEI Number Applied For
\)QC SO d\ \ [e-' 1:‘ l ﬂ'wouul LLC, FL— 5-9 - %8 ??32/ . Not Applicable

$8.75 Additional

fbj‘:’;g L{ i(;%"h &3— o Cﬁn% w_ o 5, Certificate of Status Desired L_j Foo Rouired. . __

& Namo and Addross of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
. s - e | Name_ - S
KRIEG, 'N-GO . Street Address [P.O. Box Number is Not Acceptable)
4158 LAKESIDE DR.
JACKSONVILLE FL 32210
LT'.‘ City FL Zip Code

8. The above named entitygubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

. 4’ &g e O2Z
. sl
%n appicabls. TNGTE: Pegraierd Agant signalu@ equired when reinstasing) / DATE

T

8. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 . - . .
. y 10. Election Cal Financ
Tax filing requirement and elects 10 do 5o. After May 1, 2002 Fee will be $650.00 e contution, O ffdﬁqa"f;;?
(See criteria on back) | Mako Check Payable to Department of State ‘ '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ pelete Cchange [T Addilon | S
HAME KRIEG, NGO 8
smaeer aporess | 4155 LAKESIDE DR. STREET ADDRESS §
or-stze  |JACKSONVILLE FL 32210 CATY-ST-2P a
e [ Detete me Oonge Ol Aotiion | &
NAME NAME ’
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZIP
“me - F . T = o~ Qme | T T T T T T 7 T DOChange [ Audition
e - . . _NAME I - — I
STREET ADDRESS STREET ADDRESS
oIry-st-2P CIEY-S1-2P .
TnE . O pelets TILE ‘ [Jchange  [2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CiY-S7-2IP -
TME : [ Delete LE Clcrange 3 Addition
NAME NAME
STREET ADDRESS SFREET AUDRESS
CITY-ST-2iP -l CiTy-3S1-29 .
TME ‘ ) 2 Geteto TRE Clchange [0 Addition
NAME . . - NAME
STREET ADDRESS ' : $TREET ADDRESS :
CITY-5T-29 ' ] CITY-ST-2P
13. | hereby certify lhat the information supplied with this filing does not gquality for the exemption stated in Section 119.07, A¥i), Florida Statutes. | further ceriify that the Information
indicated on this repon or supplemental report is true an accurate and thal my signature shall have the same legal effect as il mada under cath; that | am an olficer or director
of the corporation or the receiver or rusteg empowerad o execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Blgck 11 or Block 12 if
changed, or on an attachmani wih an adgtess, with all other like empowered. '
P A .o .
SIGNATURE: ___55 RTINS l 2 (]
RO v Dais an ]

\TUHK AND TYPED OR mm-ans OF SIGNING OFRICER OR DIRECTOR

= , AR

[




