2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P93000052763

1. Entity Name

AMERICAN VISA SERVICES, INC.

Principal Place of Business
1166 W NEW PORT CENTER DRIVE

Mailing Address
1165 W NEW PORT GENTER DRIVE

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90227 046 ***150.00

112 12

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 7 1 5 U U 5

us us

| 508 S MicmalY TRIAL |50R I MiLiTalY TRIAL

Suite, Apt. #, eta, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0464254 Applied For

DEERFI&D) B‘E-MBU FiLoribA [Derrizad BEactr, RFCplrDA Not Appiicable
“ZipT Country==v & —<= 77 Zip Country e e e i $8.75-Additional -

224y 1. 7YYL 5. Certificate of Status Desired ~~ [’ Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCFLIKER HENR

SENTER-DRIVE 508 - MIL ITARY TRAIL

Name

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed name of registered agent and titls if appticable, {NOTE: Registareq Agent signatura required whan rainstating) DATE
m
9. This corporat:on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Téx filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) » 3 0O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DB . 1 Delete - § s [ Change [ Addition
NAME MCFUKER HENRY So¥® S‘ MiL JT“Y 7R AT NAME
STREET ADDRESS M NIER-TRVESMANEFOOR STREET ADDRESS
crv-svv | DEERFIELD BEACH FL 33442 ov-si-2p
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-stze . | L B —— B GITY-5T-2IP
TRLE 3 pelete TNLE FTRT TS e = - [Zh.Change -] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§1-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

0312894

CR2E034 {(10/000

13. | hereby certity that the information supplied with this f| j

2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys

Blal my signature shall have the same legal effect as if made under oath; that | am an officer or director
" port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNSFBAE AND wpe\rﬂa PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




