%o UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S20639 ~~ = : May 30, 2000 8:00 am’

1. Entity Name
AMERICAN AUTOMATED STITCHING SERVICES, INC. ngﬁ{gf(i@; gigg?oge

Principal Place of Business Mailing Address
3051 INDUSTRIAL 25TH STREET 3051 INDUSTRIAL 25TH STREET
FT. PIERCE FL'34946 F1. PIERCE FL 349468635
us : us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applled For
| 650246167 : Not Applicable

Zp - Country Zio Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVAREITA‘ STEPHAN ATTY AT LAW Street Address (P.O. Box Number is Not Acceplable)

-S=—1100 SW ST-LUCIE-WEST-BLVD.— . — . _ om i s R - - , .

PORT ST. LUCIE FL 34986 1

City FL Zip Code

8. The above named

y Jubmits this statWr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
s

SIGNATURE

Signamﬁ typed or printed nama of registered agent and lille it applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo

Tax filing requirement and eiects to do so. . After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution., O Added to Fees

(See criteria on back} | Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e DST 7 7 Delste TITLE Ol Change [ Addition | &
HAME BOSER, ROSANNA - o NAME &
smeer aoukess | 777 SW PELICAN COVE STREET ADORESS o§
¢ITY-8T-71P PORT ST LUCIE FL 34986 CITY-87-21P i
TILE PD 1 Delete TITLE [ Change [ Addition g
NAME BOSER, RONALD - NAME
streeT aporess | 777 SW PELICAN COVE STREET ADORESS
CITY-$T-2F PORT ST LUCIE FL 34986 CITY-5T-2P
TILE [ pelete TITLE [J change ‘[ Addition
NAME —_—— NAME
STREET AOORESS |~ ’ STREET ADDRESS . - . L
OITY-ST-2IP CITY-ST-719
TITLE — . [ Delete TLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . ™ Delete TITLE [J change [ Addition
NAME v . ) NAME
STREETADORESS | «* . 1i.7y .o STREET ADDRESS
Ciry-S1-21P - . CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ohY-S1-2P y CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or

changed, or on an attachment wi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE: _




