2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCBMENT # P98000047546 Feb 05,2001 8:00 am
- Enyame | Secretary of State

AMS V, INC. 02-05-2001 290086 019 ***150.00
Principat Place of Business Mailing Address
941 SW. 8TH STREET 941 S.W. BTH STREET
POMPANO BEACH FL 33069 POHPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0839181 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JOHN E
Street Address (P.O. Box Number is Not Acceptable)
941 S5.W. BTH STREET
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SiGNATURE
Signatura, typed er printad nama of registsred egent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ian Fi .
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $Iec ion Campaign Finarcing . $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE CdcChange [ Addition
NAME MURRAY, JOHN E NAME
STREET ADDRESS | 941 S.W. 8TH STREET STREET ADDRESS
oirv-St-ze POMPANO BEACH FL 33069 ciy-St-2p
TILE PS [ Delete i3 [ Change  [] Addition
NAME MURRAY, JOHN E NAME
STREET ADBRESS | 841 SW 8TH STREET STREET ADDRESS
orv-s-zr | POMPANO BEACH FL 33069 LITv-S1-2p
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TILE (O change [ Addition
NAME NAME '
STREET ADDRESS i STREET ADDAESS
CITY-ST-21P / CITY-§7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TILE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—

13. | hereby certity that tha information supplied \yi,ﬂ}this'ﬁllr;\g Epes 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 repdit is true and-docurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver o rSiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachrment yddresa, ith all other like ermmpowered.
SIGNATURE: //~//2;’f/ Voha €. H““""‘j -G -0l  FS¥ JBL-09s5)

mmﬁs’mu TVP;Q(JH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

- 7

K
3
3

CR2E034 (10/00)



