2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000044859

1. Entity Name

AMY & ARTHUR, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91584 023 ***150.00

Mailing Address
/0 GEROLD KNAUERHASE

' Principal Place of Business

479 PRICE COURT
MARCO ISLAND FL 33937

30052140

R TR

3. Mailing Address

L ph DORLH Fs7Z2# 0

2. Principal Place of Business

Slite, Apt. 4, alc.

FPLS

Suite, Apt. #, elc,

DO NOT WRITE [N THIS SPACE

City & State Clity & State 4. FE! Number Applied For
Féﬁﬂ /0/7 65-0694281 Not Applicable
Zip Country Zip . Couyntry - . $8.75 Additional
57/%/ &LC/C:%" 5. Certificate of Status Desired O Fee Required
- 6.. Name.and Address of Current Registerad.Agenl(- T 7. Name and Address of New Registered &gent __ . ===

KNAUERHASE, GEROLD
_175-S0GIETECouRT

e Shrre

Street Address (P.Q. Box Number is Not Acceplable)

/06 Dolcnrsri7l 7
5 NApcES, FC SoY N6 ECHESTER- T

O AR PLES FL

30

SIGNATURE

8. The above named entity submits this staiermns

e purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Lo KAVERFASE

/ / Zéé;,
W, typed or printed namef(%fs(ered agent and tifle it applicable. i

. (NOTE: Registered Agent signature required when reinstating} DATE 4
r J/ 1

9. ¥h\sfﬁ.orporat|qn ﬁ:l;glt:]lde tcla %étz Intangible At FI;E N?W!.! F'EE IS_ :’;150505% §6. Elestion Campaign Financing $5.00 May Bo

ax filing requirement a elects to do s0. er May 1, 2002 ff?;‘;wm e $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable tiij/epartment of State
11. OFFICERS AND DIRECTORS 12, .f\_DD_ITI_f‘N".-’;' ::' .:«:1\5518 TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE - = .8 : Cchange O Addition | &
NAME RYCL, JAN NAME 28
street A00Ress | 479 PRICE COURT STREET ADDRESS :’é
CITy-S1-219 MARCO ISLAND FL 33937 CITY-S1-2719 w
w—— " o

TITLE D [ pelete TITLE [Ochange [ Addition | O
NAME RYCL-REITH, ROSEMARIE MME
sTREET ADDRESS | 479 PRICE COURT STREF® .7
orv-st-20 | MARCO ISLAND FL 33937 o=
e S = | T T o [dChange O Addion |
NAME .
STREET ADDRESS 7" |l-sTReET AbDRRe .
CITY-$T-2P : - P
TILE O Dete. f - [Jchange [ Addition
NAME ,_l I N .
STREET ADDRESS » Pl G
CITY-§T-2IP ' ' - T CITY-ST-2IP g B
ME S [ Delete TIME - Lo [JcChange [ Addtion
NAME ) HAME § ) -
STREET ADORESS 7 STREET ADDRESS " . :
CITY-ST-2P T CITY-S1-2IP , :
TLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated.in Section 119.07(3)(i). Florida Statutes. | further certify that 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 cath: that } am an officer or director

of the corporation or the receiver or trustee smpowered 1o execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

cé Vlammer D, — .. % 92g.
SIGNATURE: 7< HKCNV 2R REQUIRE sy LVEL 10z 23%-3%5¥8/
. ¥ SIGNATURE AND ED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR /. Id Daté Daytime Phona 4




