FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000049430 Secretary of State
05-01-2003 90138 039 ***]158 75

1. Entity Name
AMCAP VENTURES, INC.

Principal Place of Business Mailing Address .
1281 E. MAIN ST. 1261 E. MAIN ST. LLUSIabZ
STAMFORD CT 06902 STAMFORD CT 06302

Ty

2. Principal Place of Business 3. Mailing Address
Suite. Apl. # efc. Sulle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number _ Applied For
- 06 1485935 Not Applicable
N = -:tr Zi R - P - N . e
Zip Couniry P Country 5. Certilicate of Status Desired $8'75 Addlllonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MER, ABRAHAM :
0 ! Street Address (FC. Box Number is Not Accepiable)
15540 MEADOW WOOD DR -
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

u

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent Signature raquired when reinstating) DATE
1
Ater Moy 1, 2003 Fas wHl e $560.00 8. Elston Campaign Fnncing. _ $5.00 ay 80
) . rust Fung Contribution. | Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delste ME [ change. [ Additien
NAME KAISER, JAY ) NAME
seet anoaess | GO AMCAP, 1281 EAST MAIN STREET STREET ADDRESS
crv-st-ze | STAMFORD CT 06802 CITY-ST- 2P
TITLE T 0O petere TITE [dChange [ Addition
NAME BOLLERMAN, STEVEN NAME
smeer aooress | GO AMCAP, 1281 E MAIN ST STREET ADCRESS
orv-s-2p | STAMFORD CT 06902 e o [ prtvsTzR . o
TITLE : 3 Delets TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-28
TITLE [ pelete TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-7IP
Tme O pelete TITLE ) [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP _
TITLE [ pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-7P CITY-ST-7Ip

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdress, all other like empowéied.
SIGNATURE: - AYIELAIRED 4 7/%(,05 o208 - 327 -100j
RE AND TYFED OR PRINTED NAM “smums OFFICER OR DIRECTOR Date Cayuma Phane #

I A=y

45615190

v

CR2FNAY (10/62)



