FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gcigi’:azr(;?gfss'g?tgm

DOCUMENT # P02000003243 82003 ST %2 004 **21 50 00

1. Entity Name

AMAZING PROPERTIES, INC.

Principal Place of Business Mailing Address
3519 N. PINE ISLAND RD. 3519 N PINE ISLAND RD.
SUNRISE FL 33331 SUNRISE Fi. 33351

TR NG

Sulle, ApL. #, stc. S“"e A”‘ #. eto. K‘CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

Applied For ~

r City & State ggﬁﬁ/'gf _Fl - 5? N_u(r;bg_é; 4/0 7 Mot Applicabler ‘

i Count Zi] Count it
Zip uniy & Hniry 5. Certificate of Status Desired 0 $8.75 Additional
5 3_5 i C): Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STODDARD, KATARINA
3519 N. PINE ISLAND RD.

Street Address (P.O. Box Number is Not Acceptabie)

SUNRISE FL. 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE
) Signatura, typed or printed name of registerad agent and Lille if applicable. (NOTE: Regislered Agent signatura required whan rainstating) DATE
x.l' Aﬂ::L:a:I 3‘,:(;23 i;EE‘:,?“ stglsgég?)_an 9. Election Campaign Einancing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O celete TTLE ’ [ change [ Addition
NAME STODDARD, KATARINA HAME
street aporess | 3519 N. PINE ISLAND RD. STREET ADDRESS
CITY-SY-2IP SUNRISE FL 33351 CITY-ST-21F
TITLE O Detete TITLE [ Change 1 Addition
HAME o e NAME
STREET ADDRESS B " | "STREET AUDRESS - "‘ - T
CITY-ST-70P CITY-ST-2IP
TILE [ pelete FTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7- 2P CITY-ST-21P
TITLE O pelete TITLE i Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [[1Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
L [T Delate TMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this repart or supplemn
of the corporation or the recew®

changed, or on an. attachy ] _ Wit ‘ e\cw ed. r/: '
SIGNATURE: {_ 0.7/ (_ J@P@D é -2 Y-03 Qﬂ/—ﬁ 7o '4/ 20D

Eb NaMEaP SiGRING OFFICBR OR DIRECTOR Date Daytime Phone #

LIPELED

AY

CR2E034 (10/02)

i



