FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
oocueNTs PO200D106 o Secretary o Stae

1. Entity Name

AMER ENTERPRISES INC.

Principal Place of Business Mailing Address
5600 N FLAGLER DRIVE #603 5600 N FLAGLER DRIVE #6039
W PALM BEACH FL 33407 W PALM BEACH FL 33407 :
2. Principal Place of Business 3. Mailing Address ||I|||IIH|| I|||| “IM "m Ilm II‘I“"” IHIHI‘I”"" “l'l |m IIH
S600 N.FLIGEp DR Stem . BLaSLeR D
Suite, Apt. #, ‘2’6 2 Suits, Apt. #, Eméo [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W PALe: Befon - Fuo Ll paud geten - TRe 592319942 Not Applicable
‘?;l‘% L\G’—\— &g p‘_ le:_’)q)\-*\"-‘-?- Ckointr%yﬁ - 8. Certificate of Status Desired | gg;gesqlﬁség“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o i - TooTEe T e e e men | Name s —ee 7 N s
THANDI, MEENU Street Address {P.0. Box Number is Not Acceptable)
5600 N FLAGLER DRIVE #603
W-PALM ‘BEACH FL 33407
oy - ,I City FL Zip Code

8. The aboye 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
ke gbligations of registered agent.
b LAY 3

SIGNAFTURE L"—i"g—— ‘ 5[ 1.1){ ey,

' ;‘E, :, Sign__altfre‘ l)}peﬂprimed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) ! DATE L

A -

* ¢ -FILE NOWI!!N FEE 1S $150.00 ) N )

9. Election Campaign Financin
After May 1, 2003 Fee w"-l- be $550.00 Trust Fund Coitrigbution. ¢ O ?c?i-e?![t’o'\g:isa °
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J elete TITLE [ Change [ Addition
NAME THANDI, MEENU - NAME
sTReeT 400RESS | 5600 N FLAGLER DRIVE #6803 STREET ADDRESS
cv-s1-zF  |W PALM BEACH FL 33407 CITy-§1-2P
TITLE VToE . PeasinEei O Delete TITLE ' [OJchenge  [J Acdition
NAME NAME
T S SR Ty
STREET ADDRESS S Ve € < ] STREET ACDRESS
ovstze | 3600 N FLrAciema v b 603 . CITY-ST-2IP
AN P g ERCAA B A3

TITLE - e e . . [ Delete e e Ij Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE : 3 Delete TE [3 Change  [J Addition
NAME oA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XA

ND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR 1 Dkte Daytima Phone #

CR2E034 (10/02)



