2000 UNIFORM BUSINESS REPORT (UBR)

-t

DOCUMENT # ngoo 4 . FILED
1. Entity Name o
G- L Mar 02, 2000 8:00 am
AMMES V. INC. = | Secretary of State
S 03-02-2000 90075 047 ***150.00
Principal Place of Business ' Mailing Address
6313 CASTLEMAINE AVE, 6813 CASTLEMAINE AVE.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-6433
+ s R A OO RATRR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE Number Applied For
BEL R Country - CaRTTT Country 5 Ceriificate of Status Desired [l $8'75 Addilianal -
o Fea Required
8. Name and Address of Current Reglstered Agent 7. Tame and Address of New Registered Agent o
Nama
COHEN, STEVEN \
Street Address (PO, Box Number is Not Acceptatie)
8813 CASTLEMAINE AVE.
BOYNTON BEACH FL 33437
A City FL Zip Code |

8. The above named entity submils this statement for the purpose of changing ifs regisiered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signalure, typad or prinied name cf registered agent and itte if applicahle {NOTE. ffegistarad Agent signaturé raquirad when rainstating) DATE

A

9, 1hxs corporallon |s e1|glb!e to satisly its Intangitie 10. Election Campaign Financing $5 00 May B
. ' ay Ba

. Ig;;"g:g;ﬁ:g;i’;i;‘) Eind e;eclls'l:r;do SO 0 . 3 Trust Fund Contribution. [l Added to Fees
11, "~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b VYQ S\flent 1] Delete Tine CJchange (] Addition
NAVE COHEN, ARLENE NAVE t
street AnDess | 88143 CASTLEMAINE AVE. STREEY ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33437 | crvstze
e D ﬁelme TITLE Y’Q I\(Eh\ 7 Change ﬂ\mmm
HAME COHEN, STEVEN ' NAME e6sey
stReer ADDRESS | @813 CASTLEMA]NE AVE. STREET ADDRESS q g 3 qﬁu ( Q
ev-stze | BOYNTON BEACH FL 33437 T o - Wonv-Et R T de 3PY3) ~
L O Delete jutt ’ [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITy-St-2Ip EIY-SI-2IP
TITLE : {J Delete TTIE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-SE- 1P
TIHE 1 Delete TILE [ Change [ *22v-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIVY-51- 2P
THTLE O Delete TILE OChange [
NANE HAME
STREET ADBRESS STREET ADDRESS -
CHrY-ST-2IP CITY-51-21p .

13. | hereby certify that the informalion supplied with this hhn doas not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
Indicated on.this report or supp1arn tal raporl is tree an accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or (he recejver gf trustee empowered to execute this repott as required by Chapter 607, Floriga Statutes; and that my narhe appears in Block 11 or Block 12 if

e T . il 2//f/ 53/-733700

. ] \
S'GNATU R E ¢ Vo ANETURE AND TYPED OR-FRINIED HAME OF SIGNING OFFICER OR DIRECTOR / Dte Daytio Phana #




