e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013661 Feb 14, 2000 8:00 am
1. Enity Name Secretary of State
AMFIT SPICES, INC. 02-14-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
4451 PARK BREEZE CT 819 TERRF)\EA cr )
SUITE 500 ORLANDO FL. 32836
O;ILANDOFLSZKB us o~ 80019432
u
RS baccaE O TG R RCAE R DT A
45| Pk BREGZE (T-| &I91 TERRAZA CT
M, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — City & Sfate _— 4. FEI Number Applied For
O& L;NDO !‘L - ORIYL afl\/.D 0’ f’L ’ ° 59-3427570 NEFAppricabie
35?8 08 [ H‘__E%li‘rgr_yﬂ___!_,v_ L 55‘?8—3-.5 S § {z)tu.nslr'y e« |38 Certificate of Status-Desired, —~2 a"'fg'g-gql’::‘:‘;ﬂc”al"ﬂ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANE, PAUL C Street Address (P.O. qu Number is Not Acceptable)

LANE & ASSOCIATES, PA

5301 CONROY RD, STE 140

ORLANDO FL 32811 o FL | 7pcooe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or foth, in the State of Florida.,

SIGNATURE
Signature, typsed or printed name of ragistered agenhi and ttle If applicable, (NOTE: Registarad Agent sighature reéquirad when reinstating) DATE
8. This corparation is efigivle o satisfy its intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TME [J Change [ Addition
NAME GURBISZ, STANISLAW NAME
streer aporess | LEUTHOLDGASSE 5A STREET ADDRESS
CITY-ST-21P 1220 WIEN AUSTRIA CITY-57-ZP
TILE D O Delstz TITLE [l cChange [ Addition
NAME GURBISZ, ALINE NAME
stReeT anoress | LEUTHOLDGASSE 5A STREET ADDRESS
crv-st-2¢ | 120 WIEN AUSTRIA ovsene [ e
MLE i ’ [ pelete me [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IF
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TME ] belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TMLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF [ CITY-ST-ZIF

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
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wj er like empowered,

SIGNATURE: s T GURBISZSTAMS Ly 2—]— 0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

"4 1199y

[



