UNIFORM BUSINESS REPORT (unm Apr 28,2003 8:00 am
1. Enlity Name 04-28-2003 91328 031 ***158.75
AMERATAL, INC.
Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, stc. Suite, Apt. #, etc. K] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number X |Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 4] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
] L}
HAHAEL’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registerad agent and tilie if applicabla. {NOQTE: Registersc Agent signature required whan reinstating) | DATE
FILE NOWI!l FEE IS $150.00 ! . ) .
Atter May 1, 2003 Foe wil bo $550.00 o ot ot T ped e 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P [ Change Addition
NAME NAME : Rahael George
STREET ADORESS STREET ADDRESS 2900 UnlverSJ_ty Drive
CITY-5T-2IP eri-s-2¢ | Coral Sprimgs, FL 33065
e [ elte TITLE VP O] Change [ Addition
NAME ’ NAME Talbott, ‘Gregory
STREET ADDRESS STEETADRESS | 140 North Federal Highway, 2nd Floor
CITY-SF-2IP CITY-ST-2IP Boca Raten, FL 33432
e [T pelete TLE { [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
—
TITLE 3 Delste TITLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP ., CITY-sT-78P

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

. , George Rahael
SIGNATURE: SISl RE REQUIF S saent 4/23/03 954=753-9500

SIGNATURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

AY  P9LIGI0

CR2E034 (10/02)



