2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 24, 2002 8:00 am ¢

il P94000023215 Secretary of State
AMNM. INC. 03-24-2002 90081 019 ***150.00 K
Principat Place of Business Mailing Address
790 N. FEDERAL HWY, P.O. BOX 6505 -
POMPANO BEACH FL 33062 HOLLYWOOD FL 33031 - .
us . us e
2. Principal Place of Business 3. Mailing Address ”""III”I llm Il " Ilm ||”| IIl” II’Il "I" ""l ""H"Il Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0475966 Not Applicable
Zi Count Zi Count it
i ountry P ouniry 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PALANZA' MARY JANE Sireet Address (P.C. Box Number is Not Acceptable)
501 N. 44TH AVE.
HOLLYWOOD FL 33021 .
City FL | Z¢ Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Elsction Campaign Financing $5.00 vey Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution N Addad 1o Foes
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE PD . O petste TILE [ Change ] Acdition 5_
NAME PALANZA, MICHAEL NANE e
STREET ADDRESS 501 NOHTH 44TH AVENUE STREET ADDRESS %
CITY-ST-2IP HOLLYWOD FL CITY-ST-2iP %
TILE Vs 3 Deletz TITLE [JChange [ Addition | &3
hAME PALANZA, MARY JANE e
STREET ADDRESS 501 N. 44TH AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-5T-ZiP
THLE : [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-81-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NA_ME
STREET ADDRESS | _ - e e -~ 7Y STREETMODRESS | - i~am—m ’
CITY-8T-2IP CirY-31-21P - e St
TILE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and agciyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowered to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment wi d
IRV 5 DR % -
SIGNATURE: ___<>.\/.7 ) 3-% ot
SIGNATURK AND )ﬂp‘sn [T thsﬁum& OF SIGNING o%csn OR DIRECTOR Date Daytime Phone #




