20C0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000056092

1. Entity Name

AML DESIGNS, INC.

/

Mailing Address

4416 NEPTUNE ST
TAMPA FL 33609
us

Principal Place of Business
4416 NEPTUNE ST

TAMPA FL 33609
us

2. Principal Place of Business 3. Mailing Address

‘Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90030 004 ***550.00

DT RN

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Number 294354 Applied For
59—2 Not Applicable
i ! i t it
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T ) i Narmeé T - a )

MOONEY, MARK F
1211 W FLETCHER AVE

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33612

City

Zip Code

FL

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

SIGNATURE

Sigrature, typed or pnnied name of registered agent and title if applicable.

(NQTE- Asgsstered Agent signalure required wien rainstanng)

DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!H! FEE IS $550.00

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000-Min. will be $750.00-,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critefia on back) O | Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 1] 3 Delste TLE 1 change [ Addition gc_’
NAME TUYLS, PAUL NAME 22
sTReeT DDRESS | 202 MONROE STREET STREET ADDRESS 3
CITY-ST-2IP ISLAMORADA FL 35007 CITY-ST-2iP 4
TILE D 7 velete TITLE [ Change [ Addition S
NAME YOUNG, FRANCES NAME
streer aDDRESS | 3927 BAY CT AVE STREET ADDRESS
CITY-ST-71P TAMPA FL 33611 CITY-ST-ZP
LE -P O selete e ) Change [ Addition
NAME LOVELL, RUTH NAME
streeT aooRess | 4416 NEPTUNE STREET STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33629 GiTY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$T- TP oImY-$T-2Ip
e [ Detete TNLE [ change [ Acdition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-53-21P

13. | hereby cettify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivemor frustee empowerad tcute this report as required by Chapter 607,
changed, or on an atlg i gt like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7/” é 7/&9

7 Dalls Dayuma Phone #




