i

\-fﬂ' —-k‘j
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §.
DOCUMENT#  P02000115809 Secreta ry of State .
1. Entity Name ) 05-05-2003 90172 009 ***150.00
PIPER & AMY, INC. :
Principal Place of Business Mailing Address -
1561 N.E. 318T COURT 1561 N.E. 31T COURT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
- 2--Principal-Flace-of Business=— . - —_-—-— -3, Mailing Address _ ”Il”m ”| ||”| ”l“ m" ||“| "m “ll”“" |lm ll“l ""' ill“ll'
e — e - — — [ p———
Sulte. ApL #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
p—" .
City & State City & State 4. FEI Nurnber Applied For
'Zﬂ PJ‘)‘V‘-{ZW /;Vb‘ “ _ ‘ Feof3 Not Applicable
Zip Couniry TZp nty . . $8.75 Addtional
3370‘ o g Poasr AR 330 é}[ guﬂy_‘d" ep 5. Certificate of Statug Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMART, AMY L Street Address {(P.O. Box Number is Not Acceptable)
1561 N.E. 31ST COURT
POMPANO BEACH FL 33064
City Zip Code
N _ FL
B. The above named &ritity submits this statement for the purpose ¢f changing its reglstereqv ffice or registered agent, or both, in,the State of Florida. | am familiar with, and accept
the obligaticns of relystered agent /
SIGNATUR! _ J// 5 1 8
rpﬂntemﬂol reng ?!d title it applicable. {MNOTE: Registered Agent signature requ\red who elnstalmg) DATE
FILE Nowt: Fee:A| $150.00 ‘ o
{7~ ey, au0s Festie SSS0BOT Tz | 9-75:3::'23h%ag";%?;u-ﬁz‘f“m 00 |-
Make Check Payable to Florida Depariment of State - .- e e
10. . OFFICERS AND DIRECTCRS l 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PT ke O pelete TITLE O Chenge [ Acdition | &
NAME SMART, AMY L HAME s
sTreeT ADORESS | 1561 N.E. 31ST COURT STREET ADDRESS 3
eny-s-2¢ | POMPANO BEACH FL 33064 CITY-$T-2P g
— ol
e SV (3 elete TILE [ Change [ Addition &
NAME IRVIN, PIPER - HAME
_STREET ADDRESS 179 0AKH|DGE L STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 CrY-ST-2P
TILE [ belete TITLE Clchange  [7] Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-3T-2IP CiTY-ST-ZiP
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TITLE 3 pelete THLE i [J Change ] Addition
. NAME . —E M — T [N [ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiyer or trustee empowered tor@xecute 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 attachmentwith an address, with aII

SIGNATURE: -

gther like empdwered.




