2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000033506 May 04, 2000 8:00 am

1. Entity Name

AH-MING, INC. Secretary of State

05-04-2000 90103 019 ***150.00

Principal Place of Business Mailing Address
264 NW 46 ST 264 NW 46 ST
BOCA RATON FL 33431 BOCA RATON FL 33431-4783
us us LUUO L% LA
Suite, Apt. #, etc. -Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3503 Applied For
59- 189 Not Applicable

<ip Country e Country 5. Certificate of Status Desired O gg';g‘lﬁ?gjﬂb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KUTCHINS’ BRYAN A Stree1—£;:rgsj(t’.0. go;c Nun{geﬁjl\;h;gar‘;able)
3974 TAMPA RD
D FL 34677 —
OLDSMAR LN Wy He STAEE]
City ZinCode,.
Boca Rq—f&r\ FL | “53%>/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATU Mm Scotf S /(U'(Cx“"l.L 0747/00

Sigealre, typad or printed nams of registered agent and tte if applicatla E: Re; d Agent signature required when rainstating) ¥ DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intar‘;.glble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 buti O Y
= E( Trust Fund Contribution. Added ¢ Faes
(See critefia on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delets TIMLE 0,7 . [X] Change W‘
HAME KUTCHINS, WALTER HAME K Achins waltez S .
snzeT anoress | 3974 TAMPA RD STREET ADDAESS | .2 ot wit Yo STREET
erv-st-z2 | OLDSMAR FL 34677 orv-s-2 | Boca Raton FL 334310
TITLE TS [0 pelete TITLE '7;'_5 J D ) ﬁ(:hange W»
NAME KUTCHINS, SCOTT § HAME Kokeh ns Sestt S
STREET ADDRESS | 264 NW 48 ST STREET AODRESS | 26,4 A/ HG STRELT
orv-sr-2e | BOCA RATON FL 33431 omv-s1-2% | Boea Ratouw FL 35431
Time [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [0 Geiate THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attacwm an address, with all other like empowered.
: A e S T LD 3 (e -
SIGNATURE: "\, Z.W A TRAATICETG ot 5. fibhs o4 fa7 oo 561-393-6355
"TSIGNATURE AND TYPEDTGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH . hoof

Dat Daytime Phone #

CR2E034 (9/89)



