~—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ‘

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT # P02000091135

1. Entity Name

AM.l. OF US, INC.

04-03-2003 90118 016 ***150.00

Malling Address
41 N FT HARRISON AVE
CLEARWATER FL 33755

Principal Place of Business
41 N FT HARRISON AVE
CLEARWATER FL 33755

A

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suyite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Appliad For
({ ZZ 155' Not Applicable
2Zip Country Zip Counlry $8.75 Additional
R I | 5 Certificate of Status Dasired, .. [ o Requiiad -
8. Name and Addmo of Current R_Elmm-od Agont 7. Name and Address of New Reqlzstered Agani
[ . S e i oMName__ . e

BONNER HEIKO
41 N FT HARRISON AVE
CLEARWATER FL 33785

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8 The above named entity submits this stalement for the purpose of changing its registered office or regisiered agsent, or both, in the Stale of Florida. 1 am familiar with, and eccepi

the obtigations of regisiered agent.

L8
SIGNATURE —

Gignaturs, lyped or printec! name ol regisiared agent and Litie if appticable. (NQOTE: Registered Ageni sigrature rpquined when ressistng) DATE
F.“‘E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Departinent of State ,‘P@Eg];g EUT,

10. QFFICERS AND DIRECTORS 7/ 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORSYN 11 I
me ,_) oeae,’ 82 WAROTT € Dbies I | O crae Doivon g
STREE OORESS fs-STREET é rews e s Q). /2 3
CITY-ST. 2P D R ;J RPotiks B@‘C,H' 7 L. | arvesioe ?'»5 '7 g _f 3
TME Delete. — .. TME [Jchange [T Addition o
| GABRIEA Doy pom ™ L / 5
STREET ADDRESS STREET ADDRESS

£y -S1-2P Jé A"go \ t V; R ciry-Sr-zp

TTLE - e ) O] peleiz =T L Clchange [ Addition
L TXY S . e . [P iz = e -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZI7

TE O oe'ete TLE [Jchenge [ Aadition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P City-St-7p

LE O eete me [Jchange [ Addilton
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-§1-1P

TmE ] pereta TME D changs 7 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIrY-ST-7P

12. | hereby certify that:the information supplied wil
indicated on this report or supplemental reporpls true an

changed, or on an attachment with an addybss, with all other like empowered.

SIGNATURE: ___ SIGN)

lé' flling doas not qualify for the exemplion staled In Saction 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signatura shall have he same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee gfhpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 of Block 11 if

Z REQU SREDF/Q,u ) 03

(327) B 6296

THONATURE AND TYPED OR PRINTED

Daytme Phore #




