. FILED
<y~ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH _PST000065617 Sccretary of Sate

1. Entity Name

AMM CONSULTING, INC.

Principai Place of Business Malling Address
807 SW 119TH WAY 807 SW 119TH WAY
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address ’ ‘""II' “I ’lm lll“ |||'| |IH| ||m ||”| |“I| l|“| |N|’ HI" 'Ill l|ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
65‘0769991 Mot Applicable
Zi i "
P Country P Country 5. Cortficate of Stalus Desired (] ?g-;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— MESSEROFF;ALEC==e—sw momrmses o " | Street Address (P.O. Box Number is Not Acceplable) T )
807 SW 119TH WAY .
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and tide if applicable (NOTE; Registered Ageni signature raguired when rainstating} DATE
n
AﬂFILE N0V2V1.. "::EE li iLE"U.OU ] 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e will $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ' ] Dalete TMiE [ change [ Addition
NAME MESSERQFF, ALEC NAME
STREET ADORESS | 807 SW 119TH WAY STAEET ADDRESS
CITY-§T- 2P DAVIE FL 33325 CITY-5T-21P
TILE D O Delete TINE [J Change [ Addition
NAME MESSEROFF, CLAIRE NAME
STREET ADDRESS | 7699 NW 79 AVE #2(1 STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP
TnE D O petete TITLE [ Change [ Acdition
NAME MESSEROFF, JEROME NAME
STREET ADDRESS | 7699 NW 79 AVE, #201 STREET ADGRESS
ory-st2p .. . .TAMARALEL3332t. . _ . Ty -§-2IP
TILE : 1 petete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE ’ 3 velete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

12. | hereby certify lhal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with piper like empgwered.

SIGNATURE: THNRHALEC 4. HESsHofF %n/; (751) £ 550

/yﬁm OFFICER OR DIREGTOR Pats J Daytime Phang #

SIGNATURE AND TYPED OR PRINTED NAMEBS

1820920

AY

CR2E034 (10/02)



