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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

AMERICAN MADE EST., INC.

P93000072315

Principal Plage of Business

P.O. BOX 1176
HOBE SQUND FL 33475

Mailing Address

P.0. BOX 1176
HOBE SOUND FL 334751176

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90383 011 ***150.00

AUDL /B3

U

IR

(A

DO NOT WRITE IN THIS SPACE

City & State City & Stais 4. FEl Number Applied For
. 65-0447052 Not 2 ot
“p Country Zp Country 5. Cerlficate of Status Desred ~ []  $8-79 Additional
) . Fee Required
=~ =~ =1 g -Name and Address of Currerit Registered Agent=""="" -[--- — T =7=" 7] -Name and Addréss of New Registered Agent -
Narme N
PARKER' SANDRA Street Address (P.O. Box Number Is Not Acceptable)
7348 S.E. BRUCE TERRACE
HOBE SOUND FL 33455
City FL | ZrCode

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signatury, fyped or printed name of regstered agent and hile if applicabla.

{NOTE' Registerad Agent signature required when reinstating)

DATE

8. This caorporation is eligible to satisfy its Intangible

Tax filing requirement and

FILE NOW1!1 FEE IS $150.00

elects 1o do so. " After MAY 1, 2000 Fee wili be $550.00

10. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TME PD O Delete e [ Change [
NAME FORMANACK, JAMES NAME '
streer ADDRESS | PO, BOX 1176 N/A STREET ADGRESS
CITY-ST-2IP HOBE SOUND FL 33475 CIY-ST-21P
e VS [ celete TMLE [ Change [*-
NAME PARKER, SANDRA KAME
staeet aDoRess | 7348 S.E. BRUCE TERR. STREET ADDRESS
CTY-ST-2P HOBE SOUND FL 33455 CIY-ST-1IP
S - e e crrireRssse—— s Mg oM fmET T T TR T St oc= = "[Othange O
NAME NAME '
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-53-21P
TiNE {7 oetete TmE [JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2iP CITY-ST- 2P
TLE 1 Deleta TTLE CChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-ST-2P
TITLE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true and accurate
of the corperation or the recel

changed, or on an attach

SIGNATURE:

1 or trustee empowered 10 execute this report as required by
ith an address, wi ther like empowered.

Nt AN

4 é i Wb

L

and that my signature shall have the same legal

ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that uwc ... 0
| effect as if made under oath; that | am an officer or e
Chapter 867, Fiorida Stalutes; and that my name appears in Block 11 or Block -

. S/ -
Swiches Thetee Yo foo 5

535

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date

Daytima Phane #



