2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033506 Secretary of State

AH-MING, INC. 05-18-2001 91244 037 ***150.00

Principal Place of Business Malling Address

264 NW 46 ST 264 NW 46 ST VW oAV VoA
BOGA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_35031 89 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o m e tnmmeee T e e T e e L e e s o et pt—- [ TNGMES S — -
KUTCHINS, SCOTT § Street Address (P.0. Box Number is Not Acceptable)
264 NW 48 STREET
BOCA RATON FL 33431
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end lille it applicable. {NOTE: Aagistered Agent signature required when reinstating} DATE
i jon is eligi isty i i It FEE 150. . ] )

8. Thlsff:lorporaugn is ehglbl; 17 sallsfycljts Intangible At FlhEAy-govgom . IS_"$b 5(;50:0 00 10. Election Campaign Financing $5.00 May Bo
Tax '“n_g r?““"emem and elects o da so. er ' ee will be N Trust Fund Contribution. - Added to Fees
{See criteria on back) g Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME DP 3 oglete TOLE [ Change [ Addition

NAME KUTCHINS, WALTER NAME

STREET ADDRESS | 284 NW 46 STREET STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP

TILE TSD [ pelete TITLE S KChange 7] Acdition

NAvE KUTCHINS, SCOTT § N Kutchis, Scott S,

STREET ADDRESS | 264 NW 46 ST SIREETADDRESS | Z. e Ar il 5

CITY-5T-21P BOCA RATON FL 33431 CITY-§T-2P Boce Raden 1L 3393

e O Gelete TILE TD _ . [XcCrange [ Addition

NANE - - NAME | ittt Freimuth, Krristea K.

STREET ADDRESS STREETADDRESS | Z. 6.4 mMs Y& STRILT

CITY-5T-2IP CITY-ST-2IP B‘,(_‘.L R&-g.._,.‘ v 2393 f

TITLE [ celete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

e ' [ Delete TIME [ change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor 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 recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, of ch an attachment with an address, with all other like empowered.

SIGNATURE: _> - ~~~-m—ﬁﬁ.e{5-l<v*ct-;s o4/ [ o Sph1 37862385

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI| ER OR DTRECTOR Date Daytime Phene #

May 18, 2001 8:00 am

CAZED34 (10/00)



