8. The above namad

rposa of changing its registered offic

ws stat t for the

s

t%'/az

SIGNATURE

f:gnml.mdorymdmdwﬁnmldmmdmlwp'\hhh.

(NOTE: Rogustered Agon 1i0naune raquinsd whn reinstaling)

DaAtE

9. This corporaticn is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
{See criterla on back)

FILE NOW!!I FEE IS $150.00
Atter May 1, 2002 Fee wiil be $550.00
Maka Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fung Contribution,

$5.°0 May Be
Added to Fees

/_ n
= — m FILED
2"UNIFORM BUSINESS REPORT (UBR) MSay 29,2002 8:00 am

DOGUMENT # ecretary of State
1. Erftity Name P01 0001 1 5005 04-24-2002 90489 026 ***150.00
AMERIBUILT CORP,
Principal Place of Business Mailing Address
1055 SCUTH FEDERAL HIGHWAY 1055 SOUTH FEDERAL HIGHWAY .
HOLLYWOOD FL 33020 HOLLYWOOD FL 3020 "«
S — ORI AR AR

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurnbar Applied For

g - 3%q (9)\0 Not Applicable
Zp Country Zp Country 5. Centificate of Siatus Desired  [J Eggesq mﬂbnal
. 8, Name and Address of Current Registered Agent I 7. Name and Addreas of New R _iimred_: im A

SMITH, DIANE L Street Addrass (P.O, Bex N is Not A _;am \ —

1055 SOUTH FEDERAL HIGHWAY e s S Pedecal . Fhghway

HOLLYWOOD FL 33020 !

| “ allyio0nd FL[5%a0
a or registered agent, or bath, in the Stata of Florida.

11. OFFICERS AND DIRECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e O Detete TE g') DcCage R Atdion [ S
A NAME ordon ; Kenneth H. N a
STREET ADORESS SREETADDRESS | (e G, cederal thqhway é
CITY-51-2P CITY-SE-7IP oo d (T 1) ui
TME 1 Delste Tme change [ Aoditien 5
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY- 5T-21P CiTY-SF-0P
THLE - ~l T oz ses— Lavr v Y [Cpgiee~ ff THLET- - T = - - [ Change ~ [ Acdition
=NAME | = S e - CNAME _ o L

STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-ZIP
TME O Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 1 peleta M ClChangs . [] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-21P CITY-ST-3P
TME O Oetete TITLE O changs [ Addltion
NAME MAME
STREET ADDRESS STREET ADDAESS
cmy-§T-op CITY-§T-TiP
13. | hereby certily that the information supplied with this fillng does not quality for the exemption stated in Section 1 1307&3)6). Florida Statutes. | turlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oalh: thai § am an officer or director

of the corporation or the recaiver or trustee empowered to gxecuta thia report as raquired by Chapter 607, Flarida Statutas: and that my name appaars in Block 11 of Block 121!

changed, or on an attachment ith ¢ addres theall oiHe prpwgred

e vy .
SIGNATURE: LK, L i dfiifor.  95¢-922 -1822
FFICER OR DIAECTOR Toa Taytims Phone +




