2001 UNIFORM BUSINESS

nigon'r (ug& [

DOCUMENT # F9700007/§36

1. Entity Name

AMYLU FIVAL TOucH, L/C

Principal Place of Business

423w 12 PL
HinLéAn 330/0

Mailing Address

gl

2. Principal Place of Business

3. Maiting Address '

Suite, Apt. #, elc.

Suite, Apt. #, eic.

A\

FILED
AR 20 PH 306 -

SECRETARY OF STATE .
TALL AHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - - Appliec For.
‘ i o 7 Not Appilicable
2i Countr Zip - Countr ition:
P Y P y 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Osman/ %rﬂaoo/ez
y23 W /127 Pl

Sireet Address (P.O. Box Number is Nol Acceplable)

H/Hﬁ EF}H' City FL Zip Code i
8. The anove named entity submils this slatemen /o e of changing its registered office of registered agent, or both, in the State of Flerida, :
i
— ]
SIGNATURE X f 2L //Z’JL@/':/' = oA {
St lyped G pranisd n, nyﬂ g stared o agunt and mlu 1l applgfanie {NOTE: Rogistered Aunl signature roquired when renstaing i
R . 1

9. This corpefation is eligible to salisly its Intangible FILE NOW!!! FEE 15-$150.00 10. Election Campaign Financing $5.00 may Bo

Tax filng reguirement and elects {0 do so.

After MAY 1, 2001 Fee will be 5550.06

Trust Fund Conlribution.

Added to Faes

{See criteria on back) O Make Check.Payable to Deg’qtmfa}pt q_fi_s!ale ‘
11. QOFFICERS AND DFRE(JTORS 12. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 1
TLE [ Delete TME [ Change [ Addition
HAME Osmom/ %@rf)a ﬂaé 4 NAVE .
STREET ADDRESS |4/ 3w/ STREET ADDRESS ]‘
CIry-51- 4ip H/ﬁLfﬂ(f 33 / CITY-ST-2IP ' ) i
TILE [ pelete ME : [ Change [ Addition
HAME N TR BDUDD“- 1638866——1
STREET ADGRESS STREET ADDAESS el ik ) ~05/09/01--01006—001; .
CITY-ST-219 CHTY-5T- 2P ’ ‘ #xe¥500.00  *eex500. 00
TimLE [ Detete TNILE [ Change [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS |
CITy-§T-21P CHTY-SI-21P '
TITLE 2 petete TITLE (DO change [ Adaition
NAME NAME [
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-51-2P ;
nILE 3 oeete TITLE [ Change ~ (7 Addition
NAME NAME !
STREET ACDRESS STRELT ADDRESS i
CITY-S7-2IP CITY-ST-2IP / f
TITLE [ pelete TILE-. N/ m_uang( [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS Co
CITY-ST-2P CiTY-ST-2P |

13. | hereby certily that the information g
indicated on this report or suppleprnlal report is true and ac
of the corporation or the receiyeyor trislee empowered (G exe
changed, or on an attachm ith.&n address, with all cther Jj

SIGNATURE: ¥

red.

T

plied with this tiling does not qualify lor the exemption stated in Section 118.07(3){i), Florda Statutes. | further certify that the information
t my signalure shall have the same legal effect as il made under oaih; that | am an officer or di ireclor
1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blouk 12 1f

™ /8IGNATURE AND TYPED OR PRINTED NAME CU-STGHING OF FIGER ORDIRECTOR

Date

Daytuma Phone #

P

ERET PR

cra RNEADACT T AN s o C s e e a



Division of Corporations . "
P.O. BOX 6327 _
Tallahassee, FL 32314 = -

" Per instructions from Division of Corporatlons, I am attaching a check in the amount of
$600.00 for the annual reports fee w1th my appllcatlon :

I also state that [ have not recelved any notlce from the Division of Corporations in -
respect with my Corporation AMYLU FINAL TOUCH, INC. Thank you for your

courtesy in this matter.




