25,2002 8:00 am

2002 UNIFORM BUSINESS REPGRT-{UBR) Sglz:cretary of State

DOCUMENT # S36915 09-25-2002 90123 029 ***158.75
1. Entty Name ' ' / 09-09-2002 90014 015 ***550.00
AMERICAN HERITAGE ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address 8 7 3 8 7 2
2655 NORTH OCEAN DR. 2655 NORTH OGEAN DR.
SUITE 500 SUITE 500
SINGER ISLAND Ft 33404 SINGER ISLAND FL 33404
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4, FEI Number Applied For
= e e — — s L. - [ . . - 65-0243839 _|. |Not Applicable
= —a--Zi;;-;-— - :"‘ Country - - o e ! T I — ~§.” Certificate s! Status Desired —= D’*ﬁ'gixg’b“a'f—- .-
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of Nowrnegmared Agent

~ ENEE Dsvore R IS Yo T, Jd ntra_ -

EN . Street Addre%(‘P,O. Box Number is Not Acceptabla)
w3 e

2655 NORTH OCEAN DR. s
SUITE 500
SINGER ISLAND FL 33404 R S FL [2oo

8. Tha abova named entity sul

its _ﬂ-l_Ls_,_s ement for the purpose of changing its registered office or registéred 2 agent, or both, in the State of Florida. | am familiar with, and acesnt

" the abligations of register ent.
’élémﬂné‘% -
N ‘ .Wﬂnmmwwwmmmwwm_; ] (NOTE: Reglsterad Agent wignature rquired whon reinsmating) DATE N - .
8: This corporation s efigible to satisfy its Infangible | " FILE NOWI! FEEIS $55000 ~ | - oclion Cearmeiom Frmaine, e . R
*" Tax filing raquirement and elects 1o do sa. Aflor September 13, 2002 Fee will be $750.00 10. Er::iznunc‘jagnx%r;::ncmg 0 ﬁﬂﬁi&as
- (See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP 7 petets e _ . (Tcange [ Adeition | &
HAME WIITA, B. BRIAN HAME - LD, T =
staeey apoaess | 2655 N OCEAN DRIVE SUME 500 STREET ADDRESS RERIN. L A SR s A S §
CIY-S1-2P SINGER ISLAND FL 33404 P city. S1- 7P e e, M. ThE 3 LG 5 .
TLE Vs Iﬂ'ﬁma TME \/ K5 i ! ] Change Kmidilim o
e ENGEL, LINDA K. e Termifer est A :
streer aporess | 2655 NORTH OCEAN DR. SRETAORESS | 22,65~ M. (e an DrySeilc STe |
crv-sizr | SINGER ISLAND FL 33404 s (L TR hend . £ 234D ]'
mE = R T T er i — T O e ‘mEg - 7 e = 4 e D‘Eha;l”w_ O addition )
NAME NAME o o
TSTEETADORESS | T 7T T T mm o e e e ADDRESS e
CIFY-ST-21P ' CITY-SF-21P
TIE [ ozkete TME DO change [ Addition ‘
RAME NAME : !
STREET ADDRESS STREET ADDRESS
CITY-s1-2p CITY-ST.2P
TIMLE [ Delets TME D_Chanpe [ Adahtion
CIY-ST-2P; LT o civ-stap, ! -
R TS I - - Oloske - §ne - R s pyome |
R e o L2 A e ! S
 STREET ADDRESS' . o ’ STREET ADDRESS '
_Cme-st-ze, o e oy-st1-op

13. | hareby certily that the information supplied with this fillng does not qualily for the exemption stated in Section 1 190;%3)(&). Florida Statutes. | further certify that tha information
- indicated on this raport or supplemental report ig true and accurate and ibat my signature shall kave the same legal effect as if made under oath; that | am an officer or director

BOMATUNE AND FYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-of the corparation of the réceiver or rusfes empowergd 10 exaculgihls report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12il
‘changeg. or on an attachrment with an #Htiress, wi otheg Lie'eEmpowered.
SIGNATURE: _IUNAFORE REQUIRED 7 ;/ Q / 02  56iI-§44-9700
I Oata Gaytima Phone #




