- ‘ FILED

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #ffirustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on a‘n attachmen an address, with all other like eprpowerad.

<
2002 UNIFORM BUSINESS REPORT (UBR) . :
; May 13, 2002 8:00 am¢
DOCUMENT #  S25807 S ry of S °
1. Entity Name | ecreta 0 tate 3
! ok 3 ok
AUCTION AMPASSADOR COMPANY 05-13-2002 90109 017 ***150.00
|
|
Principal Place of 3u51ness Mailing Address
5301 NW 15TH ST 5301 NW 15TH ST
9 R : #19
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etci. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 65'0343568 Applied For
' Not Applicable
i ‘ C Zi t it
i j ouniry s Country 5. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
6., Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
PR '-"!‘--;9-:..‘..—.&—‘[?‘ T T S Ay ey TNAMe =R T T i L o Lzt - .
|
BEND'K‘ JOHANN F. Street Address (P.O. Box Number is Not Acceptable}
5301 NW 15TH ST
MARGATE FL 33063
City FL Zip Code
B. The above name%:! entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and Iitle if apphcable. {NCTE: Registered Agent signaturs requirad when rainstaling) DATE
9. This gprporati‘?n s elighble to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Eloction Gampaign Financing $5.00 May B
Tax filing requirement and efects tc do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See critaria on b‘ack) O Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D | [ Delete TITLE O Change  [J Addiion | S
NAME BENDIK, JOHANN F. HAME A
stReeT anoRess | 2200|NW 7TH AVE STREET AODRESS §
cre-sT-zp - |WINTON MANOR FL CITY-ST-2IP &
TILE ‘ O Delete Tme O Change [ Addition | &5
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP 1 CITY-SY-ZiP
ME | O pefete TILE _ ) Ol change [ Addiion |~
eMETT T oo = T - - B B e R e .-
STREET ADDRESS } STREET ADDRESS
CITY-8T-2IP ' CITY-5T-ZIP
TITLE ! O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP ) | CITY-ST-2P
TIMLE O oelats TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP f CITY-ST-2IP
THLE [ pelete TITLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP ! CITY-ST-2IP

-

SIGNATURI%: LA LI CTE GO 4//ﬂ/ﬂy | 9’!’?’97%’3‘%

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




