2002 UNIFORM BUSINESS REPOR'!‘ (UBR) FILED

]

-
. ]
DOCUMENT #  P93000046387 ng 24,t 2002f8S?0tam §
1. Entity Name ecre al y O a e *
=
AM.Y._PROPERTIES, INC. - —_— = - 02-24-2002 90063 005 ***150.00
\ -
Principal Place of Business Mailing Address
4746 S. OCEAN BLVD. #10 4746 S. OCEAN BLVD. #10
HIGHLAND BCH FL 33487 HIGHLAND BCH FL 33487
2. Principal Pla}e of Business 3. Mailing Address
SH N2 Er SAIME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' - 4. FEi Number Applied For
65—0422194 Not Applicable
Zi G Zi Cpunt m
P ountry P vy §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TRACHTER, MICHAEL Street Address (P.O. Box Number is Not Acceptabie}
4746 S. OCEAN BLVD. #10
HIGHLAND BCH FL 33487
City FL Zip Code
8., The above named entity submits this staterment for the purpose of changing its regiqered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, lyped or printad name ol registered agent and Litle if applicable. {NOTE: Regqltered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
10. Elect
Tax filing reguirement and elects to do so. After May 1, 2002 will be §550.00 Tri:tlli:r%agﬁgilr?guig:ncIng 0O fg"gﬂohg?éfe
{See criteria on back) O Make Check Payable td Department of State '
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete FITLE [ Change ] Acdition §
NAME TRACHTER, MICHAEL NAE 2
STREET ADDRESS | 4746 S. QCEAN BLVD. #10 LTREET ADDRESS §§
CITY-ST-2IP HIGHLAND BCH FL 33487 bITY-S7-21P w
oc
TITLE ) Dette TTLE [change [ Addition | &
MNAME . PAME
STREET ADDRESS ' ETREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE [ Delete ITLE O thange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LiTY-ST-2IP
TITLE G Delete fITLE [ Change [ Addition
NAME }JAME
STREET ADDRESS ETHEET ADDRESS
CITY-ST-2IP pITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelate TITLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all ather like empowered. .
SYLTA Wieyp . T 3999/
IS BYAT B2y TRRHT=K_ Afosh>  Sb) 379%/tp
7 7

SIGNATURE:

pr. 4 f
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



