FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P97000030458 Secretary of State
1. Entity Name 02-26-2003 90175 036 ***150.00
AMKS, INC.
Principal Place of Business Mailing Address
7856 TRAVELERS TREE DRIVE 7856 TRAVELERS TREE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
I S A RARM AT
SAMNE SAmE
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
: 65-0750757 Not Applicable
Zip Couniry ap Country’ 5. Certificate of Status Desired | $8'75 ”!dd‘“"”a'
Fae Required

6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e RINETTE M- Q) S NERL L

ROGEHS’ ANNETTE » Street Address {P.Q. Box Number is Not Acceptable)
7856 TRAVELERS TBEE DRIVE H F o
BOCA RATON FL 33433 \ANYVE
1 City 2 ' FL Zip Code
— e

8."The above named entity Submits this statement for the-ptTposa o m)g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s ' Pty YAy oY

Wagis}ered Agent signature required when reinstating) DATE
- FILE NOW!!! ‘FEE IS $150.00 . '
: N 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustIFund Coatrigbution. ° O f(%gj?oh;aeyéfe

Make Check Payable to Florida Department of State
10. - _OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P Lk [ Delete TITLE _ [ Change [ Addition
NAME O'DONNELL, ANNETTE NAME
sTReeT A0ohess | 7856 TRAVELERS TREE DRIVE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-§T-2P
TinE A O Delete e [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delste TINLE [ Change [ Acdition
NAME NAME

 STREET ADDRESS. o e v~ —mem no= [ STREETADDRESS_| . __ e e R . T
CITY-ST-2IF CITY-ST-2IP
TIMLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hersby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporisTrie aMdhagcurate and that [y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustée empowered 1o & as et Wby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment it an address, with all othe

SIGNATURE: Cpe Z2-2/0% 3L/ 35y-§8 Y

Date Dafyl\mﬂ Phone #

Sursry

nv

CR2E034 (10/02)




