2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 23,2003 8:00 am

ecretary of State

6EP0LG0—

DOCUMENT # >
1. Entity Name P98000064284 04-23-2003 90119 036 ***150.00 <
AMSCNS ENTERPRISES, INC. .
Principal Place of Business Mailing Address vuyy . : ;
6053 W. CRAFT LANE 6053 W. CRAFT LANE . @' 1515, \
HOMOSASSA FL 34448 HOMOSASSA FL 34448 g
€855 WL RFTLY wc@&kﬁ.
Suite, Apt. "ete Suwte A t
ute. Apt ﬁgﬁk o f&:ﬁ [l CHECK HERE IF MAKING CHANGES
c.t & State City & State 4. FEI Number Applied For
HOMOSASSA FL 34448 HOMOSASSA FL 34448 593524938 ot Appicabio
Zip Country Zip Country . . $8.75 Additional
34448 CITRUS 34448 CITRUS 5. Certificate of Status Desired O Fee Required
6 Name and Address Qf Current Registered Agent 7. Name and Address of New Registared Agent ~ .
T — T = e T e R - R -—Na—rne.u. - —— e - - R - - — -
CK G WARD
JORDAN ANNA oty | S el Address PO Box Number is N tAcceptabz_
6053 W. CRAFT {LANE
HOMOSASSA FL 34448 D-,Q'ﬂ /SﬁSvSAvo?L 2 cz%f 4
4 o v =g v, - 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. | am familiar with, and accept
the obligations of regislered agent. /
SIGNATURE Oﬁl/ "‘jﬂﬁlﬁ 3-10-03
S;gn%, tymd&'prinled name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 . . R
- £ . El c F
Ater My 1, 2003 Foo illbn 55000 et commag s 1 $5.00 e oe
Make Check Payable {0 Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDlTlﬁlﬂ&Cl}lANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PD K Delete P TILE lExChange 1 Addition %,
NAME JORDAN, ANNA S P J S
streer aporess | 6053 W. CRAFT LANE STREET ADDRESS AT ;F' LM . g
CITY-ST-2IP HOMOSASSA FL 34448 4 N reavostae HOMOS ASSA FL 3 4 4 48 vk
o
TITLE O Delete TITLE [ Change (] Addition %
NAME MAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
B i B e e L ] L T —~—=—~]Change  [] Addition
NAME NAME N
STREET ADDRESS - ~ || STREET ADDRESS
CTY- §7-2F / GITY-ST-7IP
TmE O Celete THLE ‘ O trange (] Aadion |,
NAME NAME o ey ” oo ;- '
STREET ADDRESS _ STREET ADDRESS |, - ’ Lo 'J""
CITY-ST-2IP ’ s e JOTY-ST-ZP te P
TILE [ Delete TMLE “=< [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET. ADDRESS
CImY-31-2iP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin
indicated on this regiort or supplemental report is true an

d

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
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 receiver or frustee empowered to executa this raport as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all cther Irke empowered.

SIGNATURE:

SZeF AW T REQUIRED

'

3-10-03

SIGNATARE AN TYPED OH PRINTED NTE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




