2003 FOR PROFIT CORPORATION ADr 07?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

AV 162E620

DOCUMENT # 53
1. Ig?ity Name P98000048403 04-07-2003 90135 025 ***150.00
AMS AIRPORT & SEAPQRT SERIVE, INC.
Principal Place of Business Mailing Address
14410 65TH WAY N 14410 65TH WAY N ; N -
PALM BEAGCH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ‘
N N AR R
Sulte, ApL. #, etc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0852928 Not Applicable
s Zip Country Zip Country 5. Certificate of Status Desired 0 geﬁe.gi Lfi\rrggtional
6, Name and Address of Current Registered Agent — ] 7 -T. lName and Addresé of New‘;eglstered Agen{
1 Narne L
SZABO, PETER N Street Address (P.0, Box Number is Not Accepmble)
14410 65TH WAY N
PALM BEACH GARDENS FL 33418 -
’ City FL Zip Cede

8. The abave named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familigr with, and accept
the obligations of registered agent.

-

SIGNATURE
Signeture, typed or printed name of registsred agent and title it applicable. {NOTE: Repistered Agent signaturg requirad when reinstating) DATE I
FILE NOWIIl FEE IS $150.00 , ) .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ elee TITLE © DOnange  Daddiien | S
NAME $ZABO, PETER N HAME g
stReeT noress | 14410 65TH WAY N STREET ADORESS 3
orv-st-ze  |PALM BEACH GARDENS FL 33418 CITY-ST-7IP . 2
o
e [T Delete mLE O Change  (J Addtion | &
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [lichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TIiLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z2P -
TITLE [1 balete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenify_th_a':_lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify[that the information
indicated on this port or supplemental report is trug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla:zyve>mw1th an addressxwﬂan other like empowered. ,
A - O T b P1 b TN TR S . ~
SIGNATURE: 7T NZ UM@?@@@cﬂk@ N SoARe 3-3003 sTel-624-9330
SIGNATURE AND TYPED OR pr(aT: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phiona #
|




