2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

Secretary of State

3
=
n

DOCUMENT #  P95000024501 >
1. Enlity Name 03-14-2003 90055 042 ***150.00
AMOBI SEATS, INC.
Principal Place of Business Mailing Address
505 E DANIA BEACH BLVD 505 E DANIA BEACH BLVD
UNIT 3K, BLDG 4 UNIT 3K. BLDG ¢
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0578080 Not Applicable
“ (Ei)untry P — d_le e T T Country_ =t ascmes b B Certificate of Status'Desirgd ==+ 2] == = $8.7 5 :nddiionalmme| =
- —— = - a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHE, FREDERIC M Street Address (P.O. Box Number is Not Acceplable)
2600 N MILITARY TR .
4TH FLOOR ‘
BOCA RATON FL 33431 ‘.-‘ : City FL [ Zo Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ‘(NOTE: Registered Agent signature required when reinstating} DATE «
FILE NOWi!! FEE IS $150.00
- 9. Election C ign Fi i
Aferhay 1, 2002 o wif o $550.0 Gt Carpmp o9 1 85,00 ey
Make.Check Payable to Florida Department of State o
10. B i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Decte TIME [ Change [ Addition {;}"
NAME ROULLIER, MARCEL NAME =
streeT aD0RESS | SOSE DANIA BCH BLVD BLD 4 APT 3K STREET ADDRESS 3
CITY-ST-2ZIP DANIA FL 33004 CITY-ST-21P o
ol
TILE PD [ pelete TITLE - O change 3 Additicn 5
NAE CARON, GUY NAVE e
STREET ADDRESS | 505 E. DANIA BCH BLVD , BLDG4-3K STREET ADDRESS , e e A T T ’
— e | e e e
ory-s-zP DANIA FL 33004 A T
*TALE I T - - T Delete “TiTE ; R “CJChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP )
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P GITY-ST-7P
TMmE [ Delete TITLE : [Z1cChange  [] Adgition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

12. | hereby certify that the information supptlied with tfiis filing doses not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver orAfistee empgwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wit acdress fwith all other like empowered.

SIGNATURE: _x SN UPHE REQUIRED Gloalivoa 819 Hel- LB,

sney(unﬁnnwpofnn PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



