2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039684 Apr 26, ZOOIfSS:OO am
e ecretary of State
AMERICAN FLY TYER, INC. ry
04-26-2001 90096 013 ***150.00
Principal Place of Busingss Matling Address
4798 SEA OATS CIR 931 VILLAGE BLVD.
303 SUITE 905483 A
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33409 Luu :} d U 4 d
us
T s TR T
HiTi N Haver gl 24.
&JHE. Abpt. # etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
GO\
u()jil‘y)ils:j\teeeﬂdﬂ F C City & State 4. FEI Number 65‘0838068 QE?’:;;SL;H
325%‘—’ Country ap Gauntry 8. Certificate of Status Desired - gese'gesqﬁ?ég“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL' EMLLY Street Address (P.O. Bax Nurmber is Not Acceptable)
431 VILLAGE BLVD SUITE 905-488 ' - ©
WEST PALM BEACH FL 33409
I City Zip Code

8. 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 W] é)‘ ”{W 3//0/0/

Signature, lwﬁi or printed name of registercd agent and title if apalicable. (NOTE: Regisierad Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 ‘ -
10. Eiection C 3 Financin
Tax filing reguirement and elects to do so0, After MAY 1, 2001 Fee will e $550.00 T:i;‘izndagg;‘r?gm”;:ﬂCl ¢ O fg{ggohliiife
(See criteria on back) L] Hiake Check Payable fo Dapaiiment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Dalets TImLE [ Change  [J Additio
NAME MCDANIEL, EMILY NAME
sTReet AD0RESS | 431 VILLAGE BLVD SUITE 905-488 STREET ADDRESS
cov-st-ar | WEST PALM BEACH FL 33409 CIEY-51-21P
TITLE 7 Delete TITLE [Joremge 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAMS
SIREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-$7-2IP
TITEE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET £DDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE ] Detete TTLE [ Change [ Acdition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am anr officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M é] /;/M 3 /(3/0/ /5&/)4/5—&600

SIGNATURE ﬁﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate

Dayrire Phone &

CR2EG34 (10/00)



