2000 UNIFORM BUSINESS REPORT (UBR) 4 %

DOCUMENT # (PC{% 0o | OO C—[ﬂgﬁ | : e ED

1. Entity Name

A Eac i MAKETTNG 6ol (VS I

0O NOY 17 PHi2: 30

Principal Place of Business Mailing Address - o
p 9 SECRETARY (OF STATE

4oL, CLAic (0 =10 TALLAHASSEE. FLORIDA
SArRSsTA, FL 2130

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbeg 5 08—7 6 Qg Applied For
g Not Applicable
Zip Country Zip Courry . ' 8.75 Additional
5. Certificate of Status Desired [I]/Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ptméxz.g XN ERL “hAheTtElED |

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

243, e e A V&NV &

C&ML/ G'M(-/es] F.L" 3_%\-3% City l FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or norm‘arfpm_ﬁgdq. :'f_’. :1_7_-12 Ir_:_, E;. 1 - "'" EJ!
T12/06A00--01011--01%
w150, 00 ek 50, OO

SIGNATURE
Signalure, typed or printad name of regstered agent and Wie if applicabie. (NOTE. Registered Ageni signature required when reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects to 4o so. Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O
11, B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘oﬂggg C\T. [ petete e [} change [ Addition
NAME C_Ar-pepl - OricrRor NAME
STREET ADDRESS 3 \ 3. . @ ..__-:ﬂ_ “ o STREET ADORESS
CITY-8T-2IP C L 2 g‘ C"ﬁa ﬁ 3 ! ! a-—}‘ CITY-ST-ZIP .
TITLE 7 1 Delete TITE - . BThange [ Addition
V.
HAME | Sagw. opeller NAME Sp - Og&ﬂDL
STREET ADDRESS 243 L < ﬂD —:;‘?J jo STREETADDRESS | 204 | B, LA < FQ = =
orvesezp | g Mm 1, Fr 2422 fQow SPoeAse=oA = 34 a3l .
TITLE 4 [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
KAME | NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-8T-2P
YiILE [ Datete TILE []Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST- 4P
e () Detete TIiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an 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 i

changed, or on an attachment with an addrgss, with all other like empowered.,
o[7o| 1 spv
SIGNATURE: 552%“" jofrof 1

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥

CR2EQ34 (9/99)



...g-—“
rg:

DO NoT REMQVE )

3412 CLARK ROAD

American Marketing Griihp, Inc. surEio

SARASOTA. FLORIDA 34231
PHONE 941-941-922-3310
FAX 1-041-927-0907

October 21, 2000

Ms Kathy Ashton

Document Specialist

Division of Corporations

P.O.BOX 6327

Tallahassee, Florida 32314

Ref. Your letter dated September 27,2000 NO 500A00050842 (attached along)
Dear Ms Ashton

As per your request we have completed a new UBR form which is legible and also included a check for
$150.00, We did not receive pre-printed forms and as per our conversation request grant of waiver.

Thank you very much.

Sincerely,

Sam Oberoi
President



