2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046773 May 31, 2000 8:00 am
R Secretary of Stat
AMAZON RETALL, INC. aw
05-31-2000 90054 020 ***150.00
Principal Place of Business Mailing Address
4230 INTERCOASTAL DRIVE 4230 INTERCOASTAL DRIVE
HIGHLAND BEACH FL 334324210 HIGHLAND BEACH FL 33487-421C ‘
|
F T e A
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. e o . o
|~ Ciiy&state City & State 4. FEI Number ' Applied For |
65-076(B|61 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stawus Desred | [ $8¢7D Additional
: | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
SCHWEITZER, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW DRIVE #320 i
FT LAUDERDALE FL 33304-2542 '
City Zip Code
» l FL

hanging its registerad office or registered agent, or poth, in the State of Florida.

U-27 2000

ra, Igad or printed name of registered agent and trle if applicable, ﬂ\JOTE. Registiprad Agant signatusa required when reinstating) DATE

8. The abow nam\d entity submits this statergent for the purpose

= o This CorpETATOSefgible to'satsty s Htefigriste-— s EI-E- NOWULEEE. | o Erecriin I
Tax ﬂl‘mg sequirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 K 1&'5; 3::?26??;?#;%%:?%&%5“22?5;
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D [ Detete ME [ Change [ Addition
NAME MCCRACKEN, CYNTHIA D NAME
steeet a00RESS | 4230 INTERCOASTAL DRIVE STREET ADDRESS
CiTy-St-2p HIGHLAND BEACH FL 33432-4210 CITY-ST-2IP
TITLE {J pelete TITLE ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LiTY- 57-2P
TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CITY-57-2P |
mmE T T = - O3 Delete e | Clchange [ Addition
NAME NAME - — e e
STREET ADDRESS STREET ADDRESS ’ b
CITY-S1-2P CITY-$T-2P
TITLE - [ Delete TITLE () Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME R R . NAME
STRGET ADDRESS | - R STAEET ADORESS
CITY-ST-21P CITY-ST-21P y

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes.‘{l further certify that the information
indicatéd on this report or supplemental report is frue 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 regaiver or trustee empowered to execute this report as rpguired by Chapter 607, Florida Statutps; and that my name appears in Block 11 or Block 12 if

changed, or on an attachryfent with an address, with al! other like eﬁvpowered. }
5F . 2000 (ble))4f35-
4z

+
SIG NATU R E 3 A;CD‘TYI.?ED OR Pnu;rren NAME OF SIGNING OFFICER OR DIRECTOR | | DA ; vtirma Pholgt / 2
AME OF S5 ate Daytirma Ph
: 2
T &f

CR2EQ34 "Hugn



