2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ POB000065812 ~ MSctretary of State

AMC VENTURES, INC. 05-23-2002 90038 047 ***150.00
Principal Place of Business Mailing Address

81 ISLE OF VENICE P.0. BOX 30578

FORT LAUDERDALE FL 33301 FT LAUDERDALE FL 33303

AR WO -

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State .. City & State 4. FEI Number Applied For
. 65-%87832 Not Applicable
: b Zi . L.
ip Couniry % P Country 5. Certiticate of Status Desired a $8.75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e e e e e e e e e e | ENameE e e o = = e P
1
GRIMME ' MICHAEL J Street Address (P.Q. Box Number is Not Acceptable)
91 ISLE OF VENICE
FORT LAUDERDALE Fi. 33301
/ City FL Zip Code

8. The above named entity submits, statepdent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
(] n%ﬂ:i registered agant and titls if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. ;foﬁi?]rpora on is eég/\ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See critefia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE FTS 1 Delzte TITLE [ Crange [ Addition
NAME GRIMME', MICHAEL J HAME
stweet 0oaess | 91 ISLE OF VENICE : STREET ADORESS
crv-st-zr | FORT LAUDERDALE FL 33301 . CITY-ST-2P
TITLE VP = TITLE [ Change [ Addition
HAME GRIMME, PAMELA D NAME
staeet aoress | 91 ISLE OF VENICE STREET ADDRESS
Ty -ST-21P FORT LAUDERDALE FL 33301 - CITY-ST-2IP
TMLE . O pelete g e [ Change [ Addition
NAME Tt T T R BTV T o T 7T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ pelete TTLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [T pelets TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filjag does not 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 trugsnd 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 receiver or frusice ¢ wafed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an h all other tike empowered,

UL REG f.29-02 Q5 533- 685

NB','! YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

[T VRV IV

I

CR2E034 (9/01)



