FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P93000086493 Secretary of 8
1. Entity Name 02-25-2003 90135 010 ***150.00
AMS I, INC.
Principal Place of Business Mailing Address
941 SW. 8TH STREET 941 3.W. BTH STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State  ~ 4. FEI Number Applied For
: 65—0455959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address'of Current Reglsterac Agent™ — - — 7|~ ="re—w— SeSyaName and Address of New Registered Agent -

Name

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

MURRAY, JOHN E.
941 S.W. 8TH STREET
POMPANO BEACH FL 33069

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, t}:peg or printed name of registered agent and title if applicabls. {NQTE: He‘gis:ered Agent signature required when reinstating) DATE
1
AﬁF"l-\ﬂE N?\gags F;EE I_S" ilsgsgg 00 ] , ' 9. Flection Campaign Financing " $5.00 May Be
ver May 1, ee wi - T ; Trust Fund Contribution. 0 .- Added to Fees
Make CHidck Payable to Florida Department of State . ; -
10. - ) OFFICERS AN DIRECTORS | EER ’ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD [ Datate TITLE ‘O cChange ("7 Addition
NAME MURRAY, JOHN E NAME
sTrecT aooress (941 S.W. §TH STREET STREET ADDRESS
cry-st-ze - |POMPANQ BEACH FL CITY-57-2p
TILE AS O pelete TITLE [ change [T} Addition
NAME CULBERT, PAM NAME
STREET ADDRESS | 941 SW 8TH STREET STREET ADDRESS
av-s1-2¢ | POMPANO BEACH FL 33069 CiTY-51-2p
mE__ e e OOpewe . ) me I = _ O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ pelete TITLE [7 Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Deete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m 1-C|TY-ST-IFP

12. ) hereby certify that the information supplied witp-Afis filing does not qualifyfor the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperls true and accurate apeFihat my signalure shall have the same legai effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusted empowered 10 executgHiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or an an attachment with ap-4ddress, with all other lik empowered.

John E. Murray 954-782-0951

Data Daytime Phone #

SIGNATURE:

2ON0ORiN

CR2E034 (10/02)




