2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DECUMENT # P95000047801
A.M.P. ENTERPRISES AND INVESTMENTS, INC.

Principal Place of Business

508 HENDRICKS ISLE
SUITE 4
FT. LAUDERDALE FL 3330t

Mailing Address

P. 0. BOX 10
FORT LAUDERDALE FL 33302

~

FILED ,

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90196 048 ***150.00

00053253

2. Principal Place of Business 3. Mailing Address

AR

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE et
- : —
2p Country Zip Country §. Certificate of Status Desired [ gi'gggggjm"a'
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
A S
I
SIGNATURE M l ﬂ
Signature, typed ar prinled'nama of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elsction Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects ta do so.
(Ses criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSD [ Delete TImLE W— ] Change ﬂAadnion 8
NAME YATES, BERNARD NAkE Boorctby—Cote s 2
STREET ADDRESS | 508 HENDRICKS ISLE STREET ADDRESS Mﬁdﬁ*%‘{s"t é
CITY-57-2IP FT. LAUDEHDALE FL 33301 CiTY-ST-2IP - > § u&i
i D 1) Delete T (D p) [ Change ﬁAddmnn &
NAME Bo_\fﬂ.fléftr‘ Cates HAME R chary Llo o(.

STREET ADDRESS | 5 0% Hea sl ricks Tsle SRETAIORESS | S50 8% e pfee: Tele.

ovswr | Ey . Laudecdale v, 3330] sesie [Br Lo AnEks I8le, o,

TILE ! [ Delete TITLE O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP -

TITLE [ pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S7-21P

TLE [ celete TITLE D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CIrY-ST-2IP

TITLE O pelete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certffy that the information
indicated on this report or supplemegly! reporis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowerad.
L]
Ponb 238,
| 7

Peroars YateS

Data Daytime Phone #

200 osy-UbY- 4204




