2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104888 A .
1. Entity Name r 21, 2000 8.00 am
AMENITY ZONE, INC. ecretaryr Of State
04-21-2000 90040 026 ***150.00
Principal Place of Business Mailing Address
265 SUNRISE AVE.. SUITE 204 265 SUNRISE AVE.. SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”“““”“ ““I I| ‘II I||| ” “’ I“ |l|’ |I||| ml "“
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FTi Number _ Appliad For
S- 0905259 Not Applicable
Zlp Country ze Country 5. Certificale of Status Desired [ ?8'75 Aditional
2@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MINTMIRE, DONALD F ,
265 SUNRISE AVE-, SUITE 204 Sireet Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL 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.

SIGNATURE
Signature, typed or printad name of registerad agent and tile f applicable. {NOTE: Registarad Agent signatura raquirad when reinstating) DATE
O s " | At Wiy 12000 Fop wil ba sss000 | 1O EoCIon Cameaionrancing - $5.00 way e
g € ' ' Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDI(TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [Jchange [ Addition
NAME Mark Mintmire HAME
SWETAODRESS | 265 Sunrise Avenue, Suite 204 STREET ADDRESS
CITY - 5T-2IF Palm Beach, FL 33480 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP N CITY-ST-EIP_H_ B . . e . _
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-531-2if
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-5T7-2IP
TITLE [ celets TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
TILE [ Dakete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Staiutes. ) further certify thal the information
indicatéd 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 officer or director

of the cerporation or the receiver or trust
changed, or on an attachment with a,

SIGNATURE:

ress, with all cther like e wered.

empowered 1o exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T hr & 2 43w (Sl S2-Sale

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER QR DIRECTOR ] 4

Date Daytime Phone #

—

CR2E034 (9/99)



