2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022806 FILED
I EnliyNeme May 15, 2000 8:00 am
AMK SQUARED ENTERPRISES, INC. Se cretary of State
05-15-2000 90281 014 ***150.00
Principal Place of Business Mailing Addrass
3109 SANDPIPER LANE 3109 SANDPIPER LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-4937
F T S R LA A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq "3 5_1 O 2 -7 / Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ese'gfq Lﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - MName : ;
S%Q%Eﬁbmﬁz ::9 Street Address (P.O. Box Number is Not Acceptable)
SUITE 223
HOLIDAY FL 34691 o FL 7o Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle If applicable {NOTE' Registatad Agsent signature required when reinstating} DATE
o Tus ool igelo sy siargme | | FLENOWMFEE IS $18000 | . SectonCarvatn ooy $5.00 iy e
) * . Trust Fund Contribution. O Added to Fees
(See criteria on back) _ (] Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE [ Change [ Addition
NAME GARGIULO, TINA NAME
streeT ao0REss | 1012 TARNS COURT STREET ADDRESS
CITY-57-21P PALM HARBOR FL 34684 CITY-S1-2IP
TLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$1-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
CNAME - NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF BiTY-ST-2IP
TITLE [ Delete TriLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . . CITY-ST-2IP
TITLE - - . ’ A T 1 Delete TITLE [ Change [] Addition
NAME NS NAME
sheerappREsS | 0 T STREEF ADDRESS
CITY-ST-2IP GITY-ST-2IF
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver er trystee empowered Lo exgcute this report as regyired by Chapter 807, Flonda Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attaghagernt with af bddress, with al] othgy ke empowered. )
L 4
a7 11000 7271:6938%
P Date - Dayume Fhone #

SIGNATURE:

P

»

CR2F034 {9/99)



