|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099304

1. Entity Name

AMC RESORTS I, INC.

Principal Place of Business

1404 E BROWARD BLVD
FT LAUDERDALE FL 33301

Mailing Address

1404 E BROWARD BLVD
FT LAUDERDALE FL 33001

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90101 017 ***150.00

|

IR

HUIMRILA

2. Principal Place of Business . 3. Mailing Address !
@) Isle of enice |po. log 30515
Suite, Apt. #, elc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
44. haw e .-cl a.i <, 44_ . La u.ee-c.fv-tﬂ L«ee i g 650797755 Not Applicable
Zip ountry Zip ‘ Cayntry . . $8.75 additionat
333 o/ gv‘ﬂ wu.‘hd 3330 2 émw“ ~ §. Ceriificate of Status Desired O vl Hequire(; ton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMME, MICHAEL J -
! 5 d P by N biea)
1404 E BROWARD BLVD e Il ok Ve e
FT LAUDERDALE FL 33301
City FL | “%%%5e /

8. The abgve named emitr;ubmit is glatermgnt for the purpgse of changing its registered office or registered agent, or beth, in the State of Florida.

]

Sh/or

SIGNATURE
Signature, typed ir-prinfd name of I red agent and title if applicable. ‘(NOTE‘ Registerad Agent signature required when reinstating) DATE
. N . P . . . ; ”1
8. This coraoration is eligitle to satisfy its intangiole FILE NOW!!! FEE I‘.'? $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O Detete ' e thange [ Addition
e GRIMME, MICHAEL J e - Ve
STREET ADDRESS | 4404-F-BROWARE-BEYD— STREET ADDRESS 9 / _Ls }e o'{ eruce
omv-st2° | FT LAUDERDALE FL 33301 Girv-sr-2p 3330/
TTE VP O belete | TITLE @Change [ Addition
NAME GRIMME, PAMELA D NaKE
STREET ADDRESS | 1404 E BROWARD-BLVD—— ‘ STREET ADDRESS .
O-ST-2P | FORT LAUDERDALE FL 33301 s | 9y Tk of Vanie 3330/
TIMLE I Delete | TME [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP CITY-ST-2IP
TME O newete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegental 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 carperation or the receiverfor trustee empowered 10 execute thigrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE: »

<y

m ICJ\QLI \T Ghn.:u& 5/;/0/ ?5%&& ‘w([[ X104

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dawe Daytime Phone #

:

CR2E034 (10/00}



