2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000052763

i. Entity Name

AMERICAN VISA SERVICES, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90183 035 ***150.00

Principal Place of Business

" W NEW PORT CENTER DRIVE
"7 T BEAGH FL 30642

Mailing Address

12

us

1166 W NEW PORT CENTER DRIVE
DEERFIELD BEACH FL 33442.7739

2. Prihcipal Place of Business

IEITARY TRAIL

508 5

3. Mailing es8
YR j} L ML TARY TRb

LN

VARG A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0464254 Applied For
DecrFicrd BSheit, F - DegtereL) Ropcsd  FC Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
-3 3uq - : 3(_/ q 1/ I — | 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFUKER HENRY Strest Address (P.O. Box Numkbker is Not Acceptable)
HO+E-NEWPORT-GENTERDRIVE  Oney ADDE =5 SeR L. rMirrrany TRAL
3RO-FLOOR CHANG E
3344
DEERFIELD BEACH FL ) B Gy FL | Z°Coe
DESRT L D _1RSAeH 2342
8. The above named entity submits this statement 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 utie f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
"
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo

Tax f|||ng requirgment and elects 10 do sc.

"After MAY 1, 2000 Fee witl be $550.00

Trust Fund Contribution. Added to Fees

(See Criteria on back) \ . 2 Make Check Payable to Department of State |
" . OFFICERS AND DIRECTORS: .- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE - DB ’ [ Delale TITLE P2 O change [ Addtien | &
NAME MCFLIKER HENR NAME MCFLIKER ,HELMR Y %
STREET ADDRESS \ STREFTADDRESS | 508, 8. ML T ALYy TRAIL e
CITY-ST-2IP DEERFIELD BEACH FL 33442 U-SHIP - ipeeRErier D RBEACY , P BAYLL ﬁ
TILE [ Delete NLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS '
OITY-ST-2P omy-sT-zZP | . ; - - . -
TiTLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TITLE . {7 Delete TITLE ) Change (] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE {1 Delste TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7IF
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ngt qualify fg

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered (o
changed, or on an attachment with an address, wit .

SIGNATURE:

T ametThaAl my signature shall have the same legal effect as if made under oath; thai | am an officer or director
j asTEquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Dayume Phone #




