2001 UNIFORM BUSINESS REP}‘D,'ﬁ:i'Q(UBH)

3/

FILED

DOCUMENT # P97000097747

1. Entity Narne

AMY'S T.L.C., INC.

Apr 07,2001 8:00 am
ecretary of State

03-19-2001 90002 043 ***150.00

Ve

changed, or gn an attachmeant with en address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or rustes empowered to executs this report a3 required by Chapter

Prinéipal Place of Business Mailing Address-
30 80. J. #2 310 SOUTH J UNIT #2 .
MKEWORTHH% LAKE WORTH'FL 33460 g a7 T '
. N a
s Nl : 35988
2 Princioal Pace A 315 ¥4 p 3 Maling Address ||||||||H||||||| ||| ”m ||| "H” m "I"““ I“”III
108 N JZMPL &
Suile, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State b City & State 4. FEI Number 65079401 Applied For
L 2N ,L ANF F/ * <'—- 2 Not Applicabia
b Zip Country : $8.75 Addiiona
g?}‘-/.é:.z__ .._?n-"rm,ﬁge-hi VT | > CeniemectSmiaDested O ForRoqured - --| -
] 8. Name and Address of Current Reqisterad Agent 7. Name and Address of New Reglstored Agent
| e e Name e e o
SYLVIA, AMY ;
Street Addrass (P.O. Box Number is Not Accepiabie)
310 SOUTH J UNIT #2
LAKE WORTH FL. 33460
City FL Zip Code
8, The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; _ O3 / 29 / 1) /
Signeture, typed o pringh} name of regisigfad agent and 1e ¥ appiicable. (NOTE. Pegirtored Agent sigrmiurs reGuired when rek /DATE [}
9. Thig carporation is aligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 -| 10, Election Campaign Financi
Tax ifing requiremant and elects to 0 5. After MAY 1, 2001 Fea will be $550.00 e o o $5.00 uay 8o
(Saw criteria on back) Make Check Payable to. Department of State )
1. . OFFICERS AND DIRECTORS 12, 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt D ] Delete LE O Chenga [ Addition § ’
MAME SYLVIA, AMY NAME g
sreet avoaess | 310 SOUTH J UNIT #2 STREET ADORESS 3
omv-s1-2° | LAKE WORTH FL 33460 GITY-ST-29 i
Tme O3 Delate e D Change [ Adcition g
NAME : NAME - i
STREET ADDRESS STREET ADDAESS
CITY-S1-2tP <my-S1-2P -
TE - . - 3 Detete mE - - . N [cChanps [ Addilion |- -
WE NAME_
| STREET ADDRESS™ R — ~~ |~ STREET ADDRESS | — - -
ciy-$T-ap CITY-5T-0P
TLE 3 Celere TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-7¢ city-St.ar
TME [ Dateta TME {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2P CITY-ST-2P
TmE O3 Cateta e O Change (T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ CITY-$7-2P
13. | haraby ceﬂig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shalt have the same legal effect as if mads under cath; that | am an oficer or direclor

sqr. Florida Statutes; and that my name appears in Block 11 of Block 12 if

J. S

yloin frsdent ozl

ST 37T=75)7)



