2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000078940

AMERICAN MADE MANUFACTURING, INC.

Principal Place of Business

1646 TENTH WAY
SARASOTA FL 34236

Mailing Address

1645 TENTH WAY '
SARASOTA FL 34236

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90311 033 ***150.00

N A

2. Pringipal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applisd For
“ 650794578 Not Applicable
7 : - "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional,
Fee Required
- B €. Name and Address of Current Registered Agent ~ =TT T Tt T 7 T 7. Name and Address of New Registered Agent B
Narne

James, (. Eobison

SANCHEZ’ ALBERT A JR Streel Address (P.Q, Box Number is Not Acceptable)
1133 FOURTH STREET i LY tetespe, <
SUITE 300 '
SARASOTA FL 34236 City ' Zip Code
| Sarusorh FL | "5.42=y
8. The above nal ntit its this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
- !
X|GNATUHE 1' A res L‘ Eoglﬁon "' I% ,OL
Signa.uelt;ped A printed name of registered agant and titla it applicabia {MNOTE: Registered Agent signature required when reinstating) tATE i
- T
. . L e . '
9. This corparatifn's eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on.back)

O

After May 1, 2002 Fee will hq;‘; $550.00
Make Check Payable to Deprtq@ent of State

Trust Fund Contribution. Added to Fees

e

11. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O Delete TITLE \ [ Change [ Addition §
NAME ROBISON, JAMES L hame e
STREET ADDRESS 1824 GILLESPIE AVENUE STREET ADDHESS §
cv-st-z2p - [SARASOTA FL 34234 CITY-ST-2IP uw
THLE [ elete TITLE [ change  [] Addition 5
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (] Delete TITLE (O Change [T Addition

- m‘M’E—\-T- ] B LTI Feleme = et ol | e e, e TDU e D ’_NA'M‘E Sormmly = |5 T Crebwoem e e 1 — e o s T e AN T e T nnr T - et - 1
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7ZIP |
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete L (3 Change [T Addition
NAME H NaME i
STREET ADDRESS STREET ADDRE3S
CITY-57-2P B CTY-ST-ZP
TITLE O pelete TITLE | [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71

13, 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

te and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
powered.

indicated on this report or supplemental report i
of the carporation or the receiver or trustee empd

changed, ar on an anachrﬁent with an address,
[l
Anjes L C U iaons BRI _\L l ] .
SIGNATURE: e h & DR 1edo 02
SIGNATURE AND TYPED QR P oF SIMI\G OFFICER OR DIRECTOR Date . Daytirna Phone #




