FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am
DOCUMENT # P01000105723 v Secretary of State

1. Entity Name / 08-07-2002 90199 013 ***150.00
AMELIA GARDENS, INC.

Principal Place of Business Mailing Address
[ 3 I RV B R W R Y
2940 SW 189 TERR. 2340 SW 189 TERR.
MIRAMAR FL 33029 MIRAMAR FL 33029
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 3 @3 C? 4! P2 3 a Mot Applicable
Zi Zi Count iti
P Country i .oun ¥ 5. Certificate of Status Desired O $8'75 ﬁ?ddlllonal
Fee Required
6. Name and Address of Current Registered Agent - = --7. Name and Address of New Registered Agent
Name
SPELL, EN R ESQ. Stre&&g@!’g Bogw%s Not Accepighle)
A2330-NWTBTHST. A58 i;/ e
EMBROKE-PIN 4
P ES FL 33026 Suste #2
City Zlp Code
Cooper Cok, FL | 255a¢
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bot, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
. 9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o
\ 10. Elect m n Financ
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri:tg:[%ac frilrigbutilo n neing 0 fiﬁqohéizfe
{See criteria on back} O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE [JChange [ Addition g_
NAME GERMANO, MICHAEL NAME =
STHEET ADDRESS | 2040 SW 189 TERR. STREET ADDRESS §
CITY-ST-2P MIRAMAR FL 33029 CITY-ST-2IP ::&l
TLE D (7 Celete TITLE [ Change [ Addition | (3 |
NAME SIMMS, JOHN S NAME
STREET ADDRESS | 19730 NE 14 AVE. STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP |
ik : O pelete TIMLE _ [ Change ] Addition-|._ __|
NAME _ NAME o - - e j
+ STREET ADDRESS - - e o STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
I
TITLE [ Delste TLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-ZtP |
TME - I pelete TITLE [Jchange ] Additien ‘
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-57-21P ”
TLE [ Delste TITLE [Jchange [ Aaditicn 'i
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP 1
13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplerental 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all like empowered.
7t 05 ) () g alﬂrm[: =, 9.— ? ! y
SIGNATURE: M PNDGRES 2702 7SYA 35002
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtime Phons 4 1




Abbdns

Amelia Gardens, Ine. ] ) DY
- P.O.Box 7521
Miramar, Fl. 33027-7521

. Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, F1. 32302=1500

C L e m— om— -

This is the first notice that I received.

This is my first filing, I did not know when to expect this.

My registered agent has also moved, the form has the new address.
Please waive the late fee as allowed under 607.193 (2) (b). -

Thank You |

/ ////’)/
Michael G o-Director

wsaao T
o MY COMMISSION # CC 6773573
EXPIRES: November 7, 2004

] 'ammﬂg W\m mm amu Notary Services ]




