—

-

* 2003 FOR PROFIT CORPORATION

-4

FILED
Jun 18, 2003 8:00 am
s  Secretary of State

DOCUMENT #  P02000018227 (2 /

UNIFORM BUSINESS REPORT (UBR

05-05-2003 90318 007 ***150.00

1. Enilty Name
AM BUSINESS SOLUTIONS, INC. / g
Principai Place of E@usiness Malling Address ‘ n
4565 GHARING CROSS ROAD 4565 CHARING CROSS ROAD ' 550&8305
_SARASOTA FL 34241 SARASOTA FL 3241 - A
) , '
2. Principal Place of Business 3, Mailing Address
Sutte, Apt. 4, etc. Suito, Apt. #, efc. [0J CHECK HERE IF MAKING CHANGES
City & State } City & State 4. FEl Number ] Applied For
&Y~ o> 473 ? Not Applicable
Zip Country Zp Country - S o . $8.75 Adsitional
L e e ) - 8. Certificale of Status Desired,. .-~ “Fee Required
€. Name andl Addreas of Current Registered Agant 7. Name and Addrass of New Registered Agont
e T e T e e e o b i o 1 1 L1 B I e
MOLANO, ALEXANDER —_
; Streel Address (PO, Box Nymber is Not Accepiable)
456% CHARING CROSS ROAD
SARASOTA Pl 34241 .
City FL [ Zr Code

the opligations of registered agent.

SIGNATURE

8. The above named antity submits this staternent for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

w.mwmmdmmmwmumh,

(NQTE: Registorsd AQSnt Hiphalurs required whan renstatng)

DATE

¢ FILE NOWMI FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Departmant of State

8. Election Campaign Financing
Trust Fund Contritbution.

Ss.ob May Ba
 Added to Fesa

0 ° i T3 OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO DFFICERS ANDG DIRECTORS IN 10 _

e Fgs 1D O betes me O change . D nadiion | &

NAME - ALOxnnOF e TFRiAN DS‘ 0 HAME ' 3

st soviess | sp s A aen s 2 iad . STREET ADDRESS

-5t | SppasoTn Ft 37249 GITY - §T-21P %

e Viee Feeldpart JSCRETAEY [, e ) Crange T3 Addition %

AME AT LotXa 5. HevArD " NAME

STREET ADDRSSS | ¥ S S = LW STREET ADORESS

evstar | SpRALTM, FL S42 </ oTy-ST-2¢ e e . —

e ’ ‘ O Delete nne [ Change ) Addition
~HAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-S1-29 orTY-§T-79

me 2 Detete e [ Change [ Adeition

HAME HAME

STREET ADDRESS STREET ADDRESS

Ty-8T- 2P CiTY-sT-21P

e [ Detete me DO change [ Additon

NAME NAME _

STREET ADDRESS STREET ADDRESS N

CITY.5t- 2P CITy-ST-21P ‘

TILE {7 Delets e [ Crange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ary-s1-2IP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby cerify that the Infornration supplied wilh Ihis filing does not qualify for 1ha exemption statad in Section 119.07(3)). Florida Siaiutes. | further cartify that the intormation
indicated on 1his report ar supptemental report is rue and acGurate and that my signatura shall have the samea legal eftect as il made urder oath: that | am an officer or directer
of the corporation of tha recewar or truatée smpowarad! 1o BxeCuta this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

SeganmdeR

P S35 45/

AcArTD
s

OGayyime Phane &




