2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000104888

1. Entity Name

i

AMENITY ZONE, INC.

Principal Place of Business
265 SUNRISE AVE.. SUITE 204

PALM BEACH FL 33430

Mailing Address

265 SUNRISE AVE.. SUITE 204
PALM BEACH FL 33480

2. Principal Place of Business

2o Lycerne HAE(

3. Mailing Address

Jo S Lucerne ffce:&.?oi ’

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30379 043 ***150.00

£0055508

T

DO NOT WRITE IN THIS SPACE

I

i

City & State s City & State 4, FEI Number 65'09 5 Applied For
Lalke Weorth FL toke Wo tt, FL 80259 Not Appiicable
¥ 60 C(éjtwg A’ %p’g Lf (/w Cgl W 5. Certilicate of Status Desired O gg'gesqlﬁ?ggio"a'

;a%

6._.Name and Address of Current Registerad Agent

———..

7._Name and Address of New.Reglatered Agent.—- 2.

MINTMIRE, DONALD F
265 SUNRISE AVE., SUITE 204
PALM BEACH FL 33480

o8

U (e e Cock cay
Streat Address (P.O. Box Number is Not Acceptable

Luc e

em_ i LA

g
o

HE2 0 ¢

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City b\) Zip Code
L be ortd FL [ 250
8. The above named entity j? staternent for the pugeese of changing its registered office or registered agent, or both, in the State of Florida.
sxGm‘ruae@f/ i} ?/ e Cf 23
Signal urﬁvpﬂﬁf flﬂnlmj name of 1fistedbd z&ﬂr&—tﬂue if applicable {NOTE: Registerad Agent signature required when reinstating} 1 DATE
. o ot . " — e o
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaigri Financing $5.00 May 8¢

Trust Fund Contribution. Added to Fess

indicated on this report or supplemental report is true

changed, or on an attWress ith
SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

of the corporation or the receiver or trustee empowered to execute this rep

and accurate and that

D MAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Phone #

(See criteria on back}) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD ‘.%Ieta TITLE P‘T $D [ Change XAddman 8

NAME MINTMIRE, MARK NAVE Wico fAm LUCK R 2

sTREET ADDRESS | 265 SUNRISE AVE, STE-204 STREETADDRESS | " 0B LUCEr N 4% Qo | 3

CImy-s1-2IP PALM BEACH FL 33480 CITY-S7-20P leke. (/-) o~ FL % ES (f'é O @

TE 3 celets TITLE i O crange L] Adaiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P orv-stzp__ | ) S
T 3 gelsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS Vo STREET ADDRESS

CITY-ST-2IP ' . omvsize

TITLE 1 Delete e TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§7-2IR

TIE [ pelete TIME [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21% CITY-ST-2P

TLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP




