4 an

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P92000014199 Secretary of State
1. Entity Name 01-17-2003 90113 049 ***150.00
AMERICAN MARKETING & SALES, INC.
Principal Place of Busingss Mailing Address
260 LOCK RD 23459 WATER CIR
DEERFIELD BCH FL 33442 BOCA RATON FL 33426
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 65-0397067 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HULKOWER' MELVIN - . mm—-  --- - =Btreet'Address (P.O7Box Number is Not Acceptable) ~== -~ R
23469 WATER CIR
BOCA RATON FL 33986
City FL Zip Code

8. The above named entity submits this siatement jof the purposg
the obligations.e

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/
7

SIGNATURE

(NOTE: Ragistered Agent signature requirec when reinstating) oATE f ~

Aoy oy 1 5005 Fas i be §590.00 5. Elocton Campsign Fnancng _ $5,00 vay 8o
’ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (1 Delete TILE [ change [ Addition
NAME HULKOWER, MELVIN NAME

swazer avoress | 23469 WATER CIRCLE STREET ADDRESS

ov-s1-20 | BOCA RATON FL CITY-ST-2

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE [ pelete TIMLE [ change  [] Addition
NAME ) . NAME N B ]

STREET ADDRESS - "STREET ADORESS i ) i

CITY-§T-2P CITY-ST-2P

TILE [ petete TITLE O] thange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TmE [ peiete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

TITLE 7 Defete TME [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i}, 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 direclor
of the corporation of the receiver or Irustee empowered 10 gxecute 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 attach igLan addgress, with al} ojer like d.

SIGNATURE: YR IRED E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




