2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000038445 Feb 20, 2000 8:00 am
AMEHICAN.LENQERS;KTA‘X'_SE‘H'\_IICE, _‘INC. Secretary of State
SRR A ‘ 02-20-2000 90027 046 ***150.00
Principal Place'of“Bq-siness Mailing Address
3583 WEST HILLSBOROUGH BLVD 3583 WEST HILLSBOROUGH BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334423404
e v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State - 4. FEI Number 65_0779232 Applied For
Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired O ?{g‘gfq l’;‘l‘:fc:ﬁo“al
.~ . & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nam% \ AL
. . - YD wx 8 \ RS \44-_.\ )« i
AMERILAWYER CHARTERED Irgel Address RO%:» Number is Nol Accgpidbole)
343 ALMERIA AVENUE Tl Ve NI
CORAL GABLES FL 33134
\'%5\0 l__ FL % Code /L/
Noce Qe o 43

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

ﬂ;fﬂ\'tﬁ@

CR2E034 (9/99)

SIGNATURE. —
it . T ek e (NOTE: R@Wam signature required when reinstating} j ?‘ATE
9. This corporation is eligible to satisfy its Intangib?m-)‘m_o‘f{!}! FEE IS $150.00 . 1 10. Election G wan Fi .
Tax filing requirement and elects to do so. " After MAY 1;w2b00 Fee will be $550.00 : ’ Tri; Iszndagfni;?;mi::ncmg O fgﬂ?ﬂi’;f ¢
- -(See criteria on back) O Make Check Payable to Depariment of State '
qrL e T - CFFICERSANDDIRECTCRS ~ ° " "f12 ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TE O change [ Addition
NAME KELLY, DOUGLAS NAME
STReeT ADDRESS | 3583 WEST HILLSBOROUGH BLVD STREET ADDRESS
cirv-s1-2¢ « | DEERFIELD BEACH Fi-33442 ° CIrY-S7-2IP
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS"|— — — e R STREET ADDRESS - - -
CiTY-ST-2IF CITY-ST- 7P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ooimy-st-zp TITY-§T-2IP
TITLE (7 Delete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

d !

changed, or an an attachment with an address, with all other like empowered.
’)\\’L DO 3% '3)’75"0 3595
¥ w \

.!d'yl\me Phone #

S —— it Y
el g, Wb

SIGNATURE AND TYPED OR PRINTED NAW

SIGNATURE:

ate

T




