FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT ¢ POZDOOOTOAGS Secretary of Stae

1. Entity Name

AMATHUS PARTNERS, INC.

Principat Place of Business - Mailing Address — - - - ——
ATTN: SHERYL FRUITMAN ~ ATTN: SHERYL FRUITMAN
1911 N.E. 188TH STREET 1911 NE. 188TH STREET

e M

2. Principal Place of Business

Suite, Apt. #, elc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

» City & State City & State 4. FEI Number Applied For

-1t 7@ 7, Not Applicable

, = —
Zip Country ip Country 5. Certlficate of Status Desired 0 $B.7_5 Additional
o N ) - . et - N : Fee Required - - - -}
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

COMEN, MARK D
PRESIDENTIAL CIRCLE, STE. 400 NORTH

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

4000 HOLLYWOOD BLVD.

HOLLYWQOD FL 33021 ‘ City FL | ZpCote

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 accept
the cbligations of registared agent.

SIGRATURE _ ‘
3 Signature, lype?d of printedd name of ragistered agent and tile if applicatbie. (NOTE: Registered Agent signatura required when rainstating) GATE
FILE NOW!! FEE IS $150.00 . - )
9. Election C F
After May 1, 2003 Feo will be $550.00 Tr:i(sztIgzndagoﬁlﬁ;uﬂ;an?mg O ‘ fdsd.e?i?ohg?;sﬂ °
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE b ' [ pelete TITLE [ Change  [J Addition
HAME FRUTMAN, SHERYL NAME
streer aboRess | 1919 NLE. 188TH ST. STREET ADDRESS
orv-s-2¢ -t NORTH MIAMI BEACH FL 33179 OITY-ST-2P
TITLE D [ pelete TITLE [J Change  [CJ Addition
NAME MEISTER, TALYA MAME
sTReET ADDRESS [ 1901 N.E. 188TH STREET STREET ADDRESS
crv-57-27 | NORTH MIAMI BEACH FL 33179 CITY-§7-2P
e ' - T T Teee | e T o © 7 T Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE ‘ [ Delete TITLE {IcChange [ Addition
NAME ' NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP i } CITY-ST-2IP
TLE P [ Delete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that'the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered

sianaTURE: =il ine REQUIRED ol Bk 43T-ovae

SIG.‘TUNE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phons ¥

O YITUTAY

EAY S

CR2E034 (10/02)



