2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

1. Enity Name Secretary of State .
AMC RESORTS I, INC. 05-23-2002 90068 043 ***150.00
Principai Place of Business Mailing Address
91 ISLE OF VENICE PO BOX 30578
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33303
2. Frincipal Place of Business 3. Maiing Address ||||”|||"|||l||||||| ||m "m |||“ I|"|||"I]m| m" "m |’|I III!
B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
65.0797755 Not Applicable
Zip Country P Country 5. Certificate of Status Desired g $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=i = e e SN ] e e e e = 1 ;,’"'"r\.:: —_— T e . A S Y
GHIMME’ MICHAEL J Street Address (P.Q. Box Number is Not Acceptable)
91 ISLE OF VENICE
FT LAUDERDALE FL 33301
City Zip Cede
, FL
8. The above named entity submits nt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
adyﬁe of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tigh igligible 10 satisfy its Intangitl FILE NOW!!! FEE 1S $150.00 . L
T imeeol ortane vt o After May 1, 2002 Fee willsbe $550.00 10. Blection Campaign Financing $5.00 tay Be
.g ) ’ y 1, i Trust Fund Contribution. Added to Fees
(See criterié on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e O chenge [ Additon | 5
HAME GRIMME, MICHAEL J NAME &
streeT aporess | 91 ISLE OF VENICE STREET ADDRESS §
crv-st-ze | FT LAUDERDALE FL 33301 CITY-ST-2P w
o
L VP 7 Detels TITLE O change  [J Addition | O
NAME GRIMME, PAMELA D NAME
staeer aooress | 91 ISLE OF VENICE STREET ADDRESS
orr-s1-2p | FORT LAUDERDALE FL 33301 CITY-S1-71p
TIE. L P L ~ Ooelete .  J.mme - . O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21IP CITY-58T-2IP
TITLE J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing gees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplernental report is tryg ang#iccurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee sshpowifee”o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment ferall other like empowered, ;
B Rl EE TR Sl y 5
SIGNATURE: Lo lde LD d-24-02 _ 954- 525 ey
NOZVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
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)
!



