2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000092749 Msfé{ ri(:;ll%)(;((l)zf g i_ggl_)eam

FIIT PTG

»
AMCAN INC. 05-20-2002 90009 022 ***150.00

Principal Place of Bl_ulsiness Mailing Address

129 LOMBARD CIRCLE 129 LOMBARD CIRCLE

CLERMONT FL 3471t CLERMONT FL 34711

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Odf- -3 (‘:,;;_666é Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L] - - - — - _Name - -f- a4 ~ - — 7 ——— B s e —_ e e | a2
- MOSET BB PR ~ T | ALRe s - YA Ve
Street Addrass (P.O. Box Number is Not Acceplaile)
20 N ORANGE AVE STE 1309 (DG Lot ARD TR <L
ORLANDO FL 32801 :
Cit Zip Ced
Y CLERMONT . FL |85,
7 7

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

v ALeeyny p- /Zaﬁ.rm’?""’“e!m/n

SIGNATURE .
Signature, typed or printed nidia ofﬁ'ﬁslersd agent and title if applicable. {NOTE: Registered Agfnl signature required when reinstating) DATE ~ f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax filing requirementgand elects tg do so. ¢ After May 1, 2002 Fee will be $550.00 " “Erlrizt‘?:zr%aggri[r?l;\u';:: rene Ol fc%SROhgiisB ©
1. Hee criteria on back) g Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O] Delete TITLE O change L] Addition | &
HAME BAKSH, ALREYAS A NAME g
staeer ooress | 129 LOMBARD CIRCLE STREET ADDRESS 3
cv-stze  [CLERMONT FL 34711 CITy-ST-2IP Lz
TILE DVS. ) [ Delete TITLE [J Change (] Additien E
HAME BAKSH, EMRAN NAME
steer aonress | 129 LOMBARD CIRCLE I STREET ADDRESS
cry-st-ze - |CLERMONT FL 34711 CiTY-ST-2IP
I T T - SO [ I (1 Additon
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§T-2IP - CITY-ST- 2P
TILE ¥ O3 Geleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CiTY-ST-ZIP v CiTY-ST-7IP
TTLE . O Delete TITLE . O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inticated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee erfjpowered 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 attachment with an addreg], with all other like empowered.

MWSE REQUIRED 3/11/52 3529243 - 732

SIGNATURE: ___5:Gllk

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytire Phone #




