2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMYOTTE SPECIALTIES, INC.

P37000002596

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90028 021 ***150.00

Principal Place of Business

5964 NE 63RD ST
SILVER SPRINGS FL 34488

Mailing Address

5984 NE 63RD ST
SILVER SPRINGS FL 34488

2, Principal Place of Business

3. Mailing Address

AW AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3420030 Not Applicable
dn Country Zip , Country 5. Certificate of Status Desired g $8.75 Additional
- ; - - -+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMYOTTE’ DEBORAH Street Address (P.0. Box Number is Not Acceplable)
9375 SE STREET
FL 34420 %Y /V& 6537
Cit le Cod
St G/ rey5 FL %%V ee-
or Both, in the State of Florida.

*8. The abave named entity submits this statement for the gurpose of changing its registered office or registered agent,

T SIGNATURE

/- 2/=0 R

1
Signature, type({or M{ﬂd nama of registered agen}'and title if %\icable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterta on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O Detete TILE [ change  [J Addition
HAME AMYOTTE, DEBCRAH HAME

streer aoress | 5984 NE 63RD ST STREET ACDRESS

GITY-ST-2IP SILVER SPRINGS FL 34488 CITY-ST-2IP

TITLE O petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P~ - .- .. CITY-ST-7IP .

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2IP

THLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ Detete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption
aqtal report is true and accurate and that mysign

indicated on this report or supplg
of the corporat\on or the receivgr or trdgiee empowerdd 10 exed

SIGNATURE:

ection 119.07(3)i), Florida Statutes. | further certify that the information

2l have the same legal effect as if made under oath; that [ am an officer or director
Uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

smNATUHEhﬂn.nPEﬁ OR PRINTED RwfiE oF

SIGNIN m—’r‘: OR DIRECTOR

Date Daytira Phong #

iy U‘tlfﬂ'\

CR2E034 (9/01)



