2003 FOR PROFIT CORPORATION ‘ g
¥t 6/9/2003- 90111 045-$150. 003&; 00 * §
Xl | =5
UNIFORM BUSINESS REPORT (B.F%BR) 9/11/2003-90094-029-$550.00-$55000 ~
DOCUMENT #  P02000048681 %
. -
1. Entity Name . ; D3GET "6 AH “' SD
AMGASS ENTERPRISES, INC. / :
: SECREIAN OF STATE
TALLAHASSER, FLORIDA
Princlpal Place of Business Mailing Address
428 AVOCADO AVE 428 AVOCADO AVE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
H2Y Avocado AVE 28 Arpcado A - v .
Suite, Apt. #, etc, " Suite, Apt. 4. elc. . ; E] CHE/CIK HE“?j'wﬁ'ﬂﬁ?_EﬂAﬁ%Es D,_s
City & State City & State 4. FEI Number . Applied For
west Halm q_tggb' E!am West Falm Beach Flogide | " 0o - 3 4902 ot Foplcae
Zip Country Zip Country - ' $8.75_additionat
Az | . L. 334 '3 DU S 5. Certificate of Stats Desired . .[] Fae Required
B. Name end Address of Current Reglutersd AL 7. Name and Address of New Registersd Agent
- —— : -+— | =Narmg -~ —_— - == =
SMITH, AL Street Address (PO. Box Number s Not Acceplablg)
428 AVOCADQ AVE ‘
WEST PALM BEACH FL 33413 _
. T City FL Zip Code
8. The above named entity submits this statement for the purpose ©of changing its registered office of registered agent, or bath, in the Stata ot Florida. 1 am famillar with, and accept
the obhgauons of registered agent. .
SIGNATURE
Signawre, typad or printed name of regislersd agent and 1tie § 2pplicabie. {NOTE: Registarad Aghnt signature /equired when reinstating) DATE
FILE NOW!! FEE IS §$550.00 . . N ]
After Soptember 10, 2003 Fes will bo $750.00 ®. Election Carpagn Financing  $5,00 way 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete e Ocrane L] Addivon | S
NAME SMITH, ALPHA NAME ¥
stget aponess | 428 AVOCADO AVE STREET ADDRESS 3
onv-s-z¢ | WEST PALM BEACH FL 33413 CITY-ST- 2P w
ME O Detete me O e ] Addiion | S
RAME NAME ’
STREET ADDRESS - STREET ADORESS
COME-ST-BR el e e e e SBTY-ST  emm il o i —_ —
TLE : 3 Detete ThLE . {OcChange [ Addition
.—.—_WE: —_— - o m—— - ——— = = = ——— i ——— e =WE+ T i | —— o ———— - - ——— = - -
STREST ADDRESS STREET ADDRESS
CITY-57-2P CIyY-ST- 29
THLE Ooetgte TMRLE [ Ghangs [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDAESS
Criy-ST-21P CITY-ST-2P
TIE [ peste TME [Ochange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-71P
TE ' O Dele THLE : O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-57-2P CITY-ST-27
12. | heraby certily that tha informaticn supplied with this filing doag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemanta! repart is true and g pte and that my signatura shall have the same lagal effect as If made under oath; that | am an officer or girector
of the corporation or the receiver or t:usi 6 empowerad o a this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 17 it
changed, or on an attachment wi # & gl empowe
' DL O-LL - 9 -
SIGNATURE: IgaL R WA‘- "-L.a St g PE s5¢1-772-€9
T D NE BebH OFFICER OR DIREGTOR Cels Daytre Phona #

7 k)



