2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055547

1. Entity Name

AMPLITUDE PURCHASING, INC.

Mailing Address

407 NW 1) AERR
HALLANBER FL 33009-3105

LO. Box §2403
OO Lawerdq, 7L BBof2

Principal Place of Business

11581 S.W. 12TH $T.
PEMBROKE PINES FL 33025

2. Principal Place of Business 3. Mailing Address

P 0, boy 824033

Suite, Apt. #, etc.

Suite, Apt. #, etc. Qj
<—— W

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90026 029 ***150.00

AR W R

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FEI Number Applied For
S L L FL. sr) 65-0598607 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
, C . h
R 250 c?a - ‘r'/r’? 33 V S 9 B _ . 5. Certificate of Status Des[ed O Fee Reguired
o " 776, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAYNER’ GEQRGE M Street Address {P.O. Box Number is Not Acceptable)
407 NW 10 TERR
HALLANDALE FL 33009
City Zip Code
r e eamiin. 1 FL

it applicable.

(NQTE: Registsred Agent signature required whan reinstating)

2, é&
Vi

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

1. GFFICERS AND DIRECTORS 12. B
TITLE P 7 Detete TMLE e P Thenge [ Addition | 3
e A7 g
NAME RAYN' R, GEORGE M NAME AR WER, @fj 'ei' Sreser E
sTReeTADcREsS | 407 NW 10 TERR STREET ADDRESS | /66 B4/ O ] g
crv-s-z¢ | HALLANDALE FL 33009 CN-S-2R | LPERLBROKE FInES L FZ. 3302F §
TME [ pelete TILE [ change [ Addition | €
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) o Gy ST-2P N o ol
Tme T T Clnelete e ) O Change £ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
Cny-s1-2IP - CITY-ST-2IP
TITLE 3 peete TmE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
| NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CHY-5T7-ZIP

13_. | hereby certify that the information supplied with this flling does not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
nte and that my signature shall have the same legal effact as if made under oath; that | am an cofficer or director
b this report as required by Chapter 607, Florida Statutes; and that

indicated on this report or supplemental report is true and.a
of the corporation of the recejyer or trustee empoweregtb execuy
‘ ith @l other lik empowered.

e (N

name appears in Block 11 or Block 12 if

#F SIGNIRG OFFICER OR DIRECTOR

Cate

() Wz T2
AFS

/%
/ ‘/ /



