2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000051025 Jun 08, 2000 8:00 am

1. Entity Name

AMEBA, INC. Secretary of State

RS

v 06-08-2000 90036 032 ***]158.75
Principal Place of Business Mailing Address
21 SE 10TH STREET 21 8E 10TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33309-4126
us us e
4260 NV 35 TegE A2 N\ B TERL
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
e L) = o e et [ e e e R R e -
City & State City & State 4. FE! Number Applied For
FO L AvDe DAL E [PV, L AvDert P 65-0760649 Nol Appicanie
Zip Country Zip Country o ) % $8.75 additional
5. Certificate of Status Desired . h
233> O‘\ E::@Ova &% : 33 20 c‘ 32_{3\,: ﬁ—?g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BANTON, MICHAEL M cneer . Bradwed
A ' Street Address (P.Q. Box Number Is Not Acgeatable) -—
21 SE 10TH STREET AT Nuo TEL P N B
DEERFIELD BEACH FL 33441
City Zjp Code
Tl Lanavemeie FL | 23509
8. The above named enlity submits this Statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ( MLL&PE\__ %m 4——-—7—3— Qo
(NOTE: Registered Agent signature required when reins!m DATE
9. This corporation is eligible to satisfy its Intangible _ . . FILENOWY! FEEIS $15000 . . - ~F0- Fledtigh Carmpaign Financin . L
- - - - 3 paign Financing $5.00 May Be
Tax fllmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $§50.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Celete T = SV — =5 AT KC"‘*”UE Addltion | &
NAME BANTON, MICHAEL NAME VEAAEL. T BAasSTe 2
sreeT ADDRESS | 21 SE 10TH STREET STREET ADDRESS LAZ. &G PO 25 W :::
orvsi2b | DEERFIELD BEACH FL 33441 mI® | T U AODEESNGE, T 33367
B -
e O Delete TITLE (Jchange [ Addition | G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Celete TITLE o [ change ] Addition
NAME NAME
STREETADDRESS | - — - ——— i - . STREETADDRESS | — -~ : - -
CATY-51-21P TY-ST- 7P
THTLE [ oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE o [ Dakete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowgreg-tfPexecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an agcas /@}z//-- er like empfwered .- é‘_ :kq,q__.zqc&_
- / -’/i - ] f‘\h NAPE P % AR D
g/ | g -
SIGNATURE: > T b o N , ALlee 4
2 SIENATUAE AND TYPRTTOR PRINTED NAME ICER OR DIRECTOR Date " DistimePhfres T



