2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046387 Jan 25, 2000 8:00 am
o Secretary of State
A.M.Y. PROPERTIES, INC.
01-25-2000 90084 028 ***150.00
Principal Pilace of Business Mailing Address -
4746 5. OCEAN BLVD. #10 - - £746 5. OCEAN BLVD. #10
HIGHLAND BCH FL'33487 AN HIGHLAND BCH FL 33487-5388
us S us
s s ORI ERRACE TR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Ciy&State -~~~ - - City & State _ |4 FEINumber | |Applied For
B T —65-0422194_ |5 |Not Appticat!s
2 Country e, Country 5. Certificate of Status Desired O ?8'75 A‘ddiﬁonal
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ Name . v

cc.. .. TRACHTER, MICHAEL
Ay % g_,*‘4‘7‘46 S-- OCEAN BLVD. #10 s .*-- - A
HIGHLAND BCH FL 33467 e

Streel Address {P.O. Box Number is Not Acceptable) -, T

City ' FL | Zip Code

8.".1"he‘above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if E'mplicableu (NQTE: Ragistered Agant signature required when reinstating) DATE
1, o Th tion is eligibl ; i ;y‘.t = :‘Tbli e ROWiT P ]
-5 1S corporation is eligible 10 salisty [1s Intangi A s o + ; o - A
) Tax. til‘mg re.zqui(ement and alects ta do sa. - After MAY 1, 2000 Fee will be $550.00 10. Trzztt‘l(::ﬂ dam :ncmg O ffag?#:’é :“ -
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND“DIRECTOHS IN 11
e P O Delete TITLE O chaage  OJ Addition
NAME TRACHTER, MICHAEL NAME
STReET ADDRESS | 4746 S. OCEAN BLVD. #10 STREET ADDRESS
CITY-ST-2IP HIGHLAND BCH FL 33487 CITY-5I-2iP
TILE O vetete TITLE [Jcheage [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TITLE {7 Delste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
lomvestae f . o L _ . _ _ _ LUTY-ST-7P

TILE O Delete TITLE - - T T T T T Chdnge [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP . CITY-ST-219
TITLE [J Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2iP CITy-sT-2IP
TILE 1 Delete TITLE [ change  I] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exsmption 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other likg empowered.

?

AE AND TYPED GR PRIATED HAME OF SIGHING OFFIGER OR DIRECTOR Date Dayurme Prons %

SIGNATURE: S0 HIEL TR B2 ;/2 % s ol




