2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056587 - .. . Jan 11, 2001 8:00 am
1. Entity Name ) -
- AMAZING ENTERPRISES, INC. : Secretary of State 2
01-11-2001 90014 020 ***150.00
Principal Place of Business Mailing Address
301 S.W. 74TH TERRACE 30t S.W. 74TH TERRACE
PLANTATION FL 33317 PLANTATION FL 33317 - e = —
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0596378 Applied For
’ Not Applicable
4p Country ap Country 5. Certificate of Status Desired 0 ?8'75 A'ddiiional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U i nmae e e, - e NaMg —~- + comomw ™™= Gemegm | es e mae - -
g&ow I-Tﬁv'l\!:ﬁ'béggﬁfCE Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL l Zip Code

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ i ion is eligi isfy i i ]
9. ihrsfﬁ_orporatpn :.e“tglblj h:: st::stfyéts Intangible At FIHL’IEA;G?\:O!M FFEE FSI“$;5(;.30 o0 10. Election Campaign Financing $5.00 May Bo
ax "”9 rgquwe ent and elects to do so. er ! ee will ba $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PD 0 Delete TITE D Chenge [ Addiion | S
NAME BROWN, BARBARA A NAME =]
sTReeT a0RESS | 301 S.W. 74TH TERRACE STREET ADDRESS 3
CITY-ST-ZP PLANTATION FL 33317 CITY-ST-2IP T
o
TTLE cD O Delete TITLE O] Change [ Adaftion |
NAME BROWN, LAWRENCE E ] NAME
STREET ADDRESS | 301 S.W. 74TH TERRACE STREET ADCRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TLE vD B pelete TIILE B [ Change 3 Addition
NAME BATTEN, ARLENER - " HAME - - T - : - )
STREET ADCRESS | 4625 NW 44TH CT STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ‘ 0 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [J Change ] Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CTY-ST-2IP
13. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information
indicated on this report or supe ai report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
OLthe c%rporatfon or thehrec Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeq an address, witkgll other like empowered. LADRENCE £ 5,2.0«)4)
SIGNATURE )  Co& f-if -8/ F5id-56/. 6582
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirng Phone #




