‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043341

1. Enlity Name

FILED
Jul 18, 2000 8:00 am

AMAZON INK, INCORPORATED v Secretary of State

Principal Place of Business Mailing Address
6171 NW 32ND TERRACE G171 NW 32ND TERRAGE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address HII"II”II ll

Hll

|

07-18-2000 90089 050 ***550.00

MU

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 65-0786085 Not Applicable
i t Zi H iti
e Country i Country 5. Certificate of Status Desired [ $8.75 additional
e N Fee Required
6. Name and Addfe?s'Bf‘CtT_f‘r'_em'Ré'glétﬁed Agemt T | : 7._.Name and Address of New Reglstered Agent
Name i Oy S —
COHN' RONALD B. Street Address (P.O. Box Number is Not Acceptable)
705 W. AZEELA ST.
TAMPA FL 33606
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.
SIGNATURE ;
Signature, typed or printed name of registered agent and litte if applicabie. (NCTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May S
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TMLE [ Change [ Addition: | +
NAME CAMPBELL, KAREN M HAME B
STREET ADDRESS 5420 ORANGE BLGSSOM HD STREET ADDRESS -
CITY-ST-2iP PINELLAS PAHK FL 34666 CiTY-§7-2IP
TITLE 3 Delete TMLE 1 Change [ Addition 1
NAME KAME ;
STREET ADDRESS STREET ADDRESS !
COY-ST-ZP__ | . e = m = - S, - o f-omy-sTae |- A PR - L
TILE [ petete TILE ] Crange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-$T7-2)P
TITLE 1 Delete TITLE [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiTLE 7 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or sybplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attach j all other like empowerad.
: DIRECTOR Date Dayumea Phone #




