2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000099980 Secretary of State

1. Entity Name _

AMENITY SEFWICES INC. 05-13-2002 90138 040 ***150.00
Principal Place of Business Mailing Address

151 REGIONS WAY. #6 SUITE E 2333 BRICKELL AVENUE.. SUITE D4

DESTIN FL 32541 MIAMI FL 33129

A TIOR

2. Principal Place of Business 3. Mailing Address
35008 Emeraid (oast € Wy ISEOOBEMerpld (Dogh (kWY
Suite,'A t. #, elc. 4 Suneﬁm #, elc. DO NQT WRITE IN THIS SPACE
Sinde 302 S(i 302
City & Stale. ity & S 4. FEI Number Applied For
h ‘Ll (AN F’ L b n i F’La 59-3459176 Not Appiicable
Zip Country Zip Countr: ” ) $8.75 Additional
5. Certificate of Status Desired h
52 54 \ u_6 ) ) 52_54 l ) L{,g A o o O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

““Deaovretl Dloanteon

DAVID, MARY ANN Y

: Str ddr 0, Box Number | i Al able)
2333 BRICKELL AVENUE, SUITE D- EAISBE Bera\A CERE L Wy, Stessz

MIAMI FL 33129

Sest | AL
. Bestin FL 2282
5 I re of changing its registered cffice or ragistered agent, or both, in the State of Florida.

8. The above named enti

s
2 D / z
SIGNATURE ‘,' A arrel\E. BlanYon , fres . 4? &
H, ...\‘ . at o lad nagfs of registered agent and title if ﬂppllcﬂbla {NOTE: Registered Agent signature required when rélnslatmg) / DATE
9, This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election C an F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 o R o o fdsd-ggo"ggge
{See Criteria on back) O Make Check Payable to Department of State
I OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE g I.D ¥ JS re il Cange [ Addition
NAME BLANTON, DARRELL HAME anton, Lov re
smaeer anovess | 4042 LAUREN COURT s ioniess |8 SOOF Emer> 1d (baf:/-ﬂ(wy,sw
erv-stze | DESTIN FL 32541 urstze PN esh n, L SRS/
TE VD W Delete TIMLE vD £ Ol Change 5 <ddiion
N ROSEN, NORMAN § K Pl s, h 6f “S+e 419
STREET ADDRESS | 2333 BRICKELL AVENUE., D-1 STREET AD0RESS | L 2 { ~7 f Of Kd .
|LCmv-s-2p | MIAMIFL 33129 . ~ oiTY-ST-2P %&\ n YL 325 4 1
e T ) O Gelete THLE Crer ' A - OV30n T [Ochange  [Heddition
NAME NAME q Ot 'JC
STREET ADDRESS STREET ADDAESS 1,2'3 4+ r’f F)d S 215
CITY-S7- 2P _ avstze | DD €4hn , FL_ 3354
THLE O Delete TITLE ' [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP X ) CITY-ST-ZIP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME .
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-§T-2

13. | hereby certify that the'information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. { further certify lhal the infermation
indicated on this report or supplemental report s 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 corporatlon or the receiver or tryg Je empowered 1o exec e ¥ eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Dol £ Blewn Hom 23] .2 24 088

T
PEDBR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR Data Daytims Phone #

May 13, 2002 8:00 am’

ny

CR2E034 (9/01)

A

i



