2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P96000018006 Secretary of State

1. Entity Name 77 e ok 3k
AMY MANAGEMENT CORPORATION, INC. 03-27-2003 0121 016 77130.00

Principal Place of Business Mailing Address
13719 WALSINGHAM ROAD 6603 HUNTER COMBE XING T
LARGO FL 33774 BRADENTON FL 34201

z . O

2. Principal Place of Busin 3. Mailing Address
JR08 S. Tamiam Tr
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
gy ""& ‘a'l Y Ve 69-3365772 sz Applicable
.Z% *_'2. 8 ' "'\A“S ﬁ. i N _..Z,'P, e ﬁ.«c_:.?un_..trsf.__.w_;-,._-.,-__ ,s‘rCertificate of Status Desired . gi'gfql’:?;’;!iona'
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
SMRSKY' LYNNE Street Address (P.C. Box Number is Not Acceptable)
6603 HUNTER COMBE XING il
BRADENTON FL 34201

City FL Zip Code -~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. E

SIGNATURE

CR2E034 (10/02) - -

Signatura, it and title it applicable. \JJOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) o )
AferMay ,2008 Fo il bo S350 o Goctn Corpanraroy - $5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS - | KTR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change ] Addition
NAME WIRSKY, DONALD NAME
street aporess 6603 HUNTER COMBE XING STREET ADORESS
orv-sr-ze  |BRADENTON FL 34201 GITY-ST-7P
TILE STD 1 Delete TITLE [ change [ Addition
NAME SWIRSKY, LYNNE NAME
street anDRESs IBG03 - HUNTER . COMBE XNG__ ) STREET ADDRESS
crv-s-2¢ - |BRADENTON FL 34201 s e e L R
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE (T} Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP
TITLE [ Delete TILE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TTLE [ change [ Addition
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption slated in Sectlon 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 637, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresswith all other iike empowared.
SIGNATURE: | AT EWM g la‘f[DB Y|-55-[80%

SIGNATURE AND TYPED OR P' N'qD NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phona #




