R | |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P20518 ’

1. Entity Name

AMERICAN METAL REFINISHERS, INC.

Principal Place of Business Mailing Address

504 N HUDSON ST 504 N HUDSON ST
ORLANDO FL 32835 ORLANDO FL 32835
us us

2. Principal Place of Business 3. Mailing Address

FILED ,
Mar 07, 2003 8:00 am :
Secretary of State

03-07-2003 90131 049 ***158.75

axa

AT AR

\ _ AN |
Suite, Apt. #, etc,\ Suite, Apt. #, elc\ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ \ 36-3489805 FNat Applicable
Zip Country Zip Countty 5. Certificate of Status Desired ﬂ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . [ oL e e - ~ ‘|—Name- \ — _— e ——— . - e
SANTELER’ JEFFREY R Street Addre\\(P.O. Box Number is Not Acceptable)
1731 SPARKLING WATER CIRCLE :
OCOEE FL 34761 N
City N FL [ Zecose

8. The above named entity submits this statement for the purpose of changing its registered office or registered age
the cbligations of registered agent.

nt, or both, in the State of Florida. | am familiar with, and accept

" After May 1, 2003 Fee will be $550.00

SIGNATURE / M o &b\r/@ 3(5' 0=z
. # {yped or pbrintad name of registare! agent and litla if applicable. (NOWE: gent!:‘gnalure requirad whan reinstating) ¥ DATE'
" B
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contriution. Added to Fees

SIGNATURE:

Make Check Payable to Fiorida Department of State .
10. T Y QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P- T [ Delete TIRLE [J Change [ Addition | &
S
NAME SANTELER, JEFFREY - NAME g
STReeT A0DRESS | 1731 SPARKLING WATER CIRCLE STREET ADDRESS 3
CITY -ST-21P QCOEE FL 34761 CITY-ST-Z1P T
od
3 [ pelete TITLE [J Change [ Addition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delgte TITLE [J Change [ Addition
~ NAME - - - - - s rmemem a o= B ONAME B - - R L i . ———— = -_-

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Celete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-51-2IP
TIME [ Delete TINLE [ cChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | 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 corperation or the receiver or trustee empowered 10 execule 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 address, with all other like empowerad.

e -
EQUIRED 3|50z $1-94-2830
¥ "Date

Daytima Phone #



