2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN LATH, INC.

DOCUMENT # P96000012925

Mailing Address
|
5219 SW 91 AVE

Principal Place of Business

5219 SW 9t AVE

APT 1 APT Y
COOPER CITY FL 33314 COOPER CITY FL 33326-5036
us us

2. Principal Place of Business 3. Maillng Addjess

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90087 039 ***150.00

17

s ot

AUBLY S

A

2226 Grisiin Rd. $29¢ Lrifhin Rl

Suite, Apt. #, etc. Suitg, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

#y & State City & State 4. FE! Number 65 06 Applied For
AVIE 4 L D#fU/E P f <~ 59427 Not Applicable
Zip 7 Country 7, 4 Country . , $8.75 Additional
? 3 3 = % US/Q‘ }};J. & s e 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
! Name

BOVEN, RANDI G '
1115 E BROWARD BLVD o

Street Address (PO, Box Numiper is Not Acceptable)

FT LAUDERDALE FL 33301

Clty

Zip Code

FL

8. The above named entity submits this statement for the purp@ﬁse of changing its registered office or registered agent, or both, in the State of Florida. qeo-

DATE

" SIGNATURE RN

Signature, typad or printed name of registared agenl and title if appl‘icabla,

{NOTE' Regusterad Agent signature required when remsiating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

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

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 _
e DPST " O el TITLE DPsT . a/()hange O addition | &
NAME KIELB, DAVID NAME Kielb, Davicd e Due il
sTRezT ADDRESS | 4850 SW 63RD TERRACE APT 422 . STREETADDRESS | 4/ 3-0 S0 § 5 ’ §
orv-st-z¢ | DAVIE FL 33314 j CITY-ST-29 CLo'p?x' Cotit s Sl 3332-F §
TME " [ Delete TMLE e O Change [ Adcition | O
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP i T - CITY-ST-2P -

e " O obelete TLE O Change [ Addition
HAME : NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-21P . CITY-5T-2P

TTLE - O oelets TTLE [l Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF ‘ CITY-ST-2IP

TITLE " O opelete e [J Change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ delete TITLE [ Changs [ Addition
NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' F 3 — Ao

Date

13. | hereby cenlify that the information supplied with this ﬁ!ing
indicated on this report or supplemental report is trug an
of the corporation or the recejr€r oMyustee empowered
changed, or on an attachmefit with an address, with aj

SIGNATURE:

Daytime Phona #




