2001 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P99000051

908

1. Entity Name
AMAZON BOUNTY iNC. .
Principal Place of Business Mailing Address
10173 NW. 16 ST, 10173 NW. 16 ST.
CORAL SPARINGS FL 3071 CORAL SPRINGS FL 3307%

- e = =

|

R

I

FILED
Jun 04, 2001 8:00 am
Secretary of State

05-04-2001 90072 038 ***150.00

[T

2. Principal Place of Business 3. Mailing Address T_
jee22 NW 2057 (o022 AiJ 2D°
Sulte, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE'Number  ABRBHIERTEND Applied For
CoRkAaL_ SPpines Fll C?QZAL StecS. Fll oS- 108 67677 Not Appliceble
Zip Coun Zip Country ' ; $8.75 aadnional
3 7 / ’75 'q 3 % 5 5. Centilicata ofSt?tus Desired [l Foe Requirad
30 6. Narne and Address of Current Registerod Age? L {J ‘i 7. Name and Address of Mow Registered Agent
' LT > T e - - - TNAME L M L o e e e e —— —
BETTS, CARNA - CAR WA T BETTS
10173 NW. 16 ST. Streat Acdress (P.0. Bax Numbsar is Noy Acceptable)
CORAL SPRINGS FL 33071

4

1pa22 NW 20 ST

™ CoORAL SPKINES

FL

gxowl

8. The above namad entity su%?h the purpose of changing its e Jistered
SIGNATURE

office of registared agent, or both, i the State of Flo

dpl 24/or

Signatirs, typed or prinad narne of ragerierad agent and titte if epplicable.

{NOTE: R Jisserad Agant signaturs recidred

when reinstating)

9. This corporalion is eligible to satisfy its Intangible
Tax liing reguirement and elecls to do so.

FILE NOW!I! FEE IS $150.00
Aftar MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

{J - Addedto Fees

$5.00 May Be

FRINTED NAME OF SIGNING DIFICERA OR DX ECTOR

" Daytime Phona #

(See critaria on back) Mzke Check Payabis to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 14
THLE D 3 Deeta me [ Change (7 Adcition
NAME KARSKI, GEORGE NANE -
STREET ADORESS | 48 TANERA ACRES STREET ADDRESS
erv-st-2k | ST, CATHARINES, ONTARIO L2-M4H3 cmy.s1-2°
TLE O velete TME OcChnge  [J Asdition
NAME HAME H -~
STREET ADDARESS STREET ADORESS
orY-ST-2P cy-ST- 7P
TME [ Dateta miE O crange ] Agdition
o MAME - - - T e -~ Lt NAME - \ . L R .- -
STREET ADDAESS | - TN — STROETADDRESS -§  —m ~m— - - —_— - -
CITY-ST-2IP crryY-S1-zp
e [ Detsts TITLE [ Change [ Aaditien
NAME NAME
STREET ADORESS | STREET ADDRESS
ciry-S1-2F GiTY-ST-2P R
me 0 Delete ! me ' {0 Change (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS ~
oTY-ST-2P ciy-51-2P
TINE [ Datete TmE O Change [ Addition
NAME RAME
STREET ABDRESS SIREET ADDRESS
CITY-ST- 2P aty-s1-ap
13. | hereby cenig thal the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(5). Florida Statutes. t further cartify that the information
indicated on this report o supplemental repon is true and accurate and that my sijnature shali hava the same lapal etfact as if made under oath; that | am an officer or direcior
of the carparation of the receiver or trustee empowsred to exacuta this report as riquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilyﬂ-nef.l}ke empowered. . -
. . ! 3 .
SIGNATURE: — 4;%} 24 /Ul. 7Yy 340-2050
o -

CR2E034 (10/00)

-



