N

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V11264

1. Entity Name

AMERICAN MARKETING CONCEPTS INC.

-

S

Principal Place of Business

3917 BAGE E ST,
ME NE"BCH: FL 32951

Mailing Addres(‘
ord APIRE 533817 MACEAREANE ST

_BCH.._FI_32951

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90007 007 ***150.00

500 [UPPNT

ET LQW:;R.DM.C

Lo *‘*éé

MEw APPR 55

FlL 33%09

2. Principal Place of Busmess

PUFods

o0&

T EL(P

3. Mailing Address

S(oo pupeNT BRVE

Suite, Apt. #, etc.

&

Suile, Apl. #, etc.

£ G

WA EAATARE VRO

DO NOT WRITE IN THIS SPACE

[/\lg&smteLA—c}DmﬂAM FL

FT,

City & State

LAVGE

JRLE, F. L

4. FEI Number

Applied For
Not Applicable

65-0343351

le

Country

$8.75 Additicnal

5% & | USA

%309

Country’
UJSA

5. Certificate of Siatus Desired O Fee Required

6. Name and Address.of.Current Registered. Agent

- e

7. Name and Address of, New Heglstered Agent

ELIAS, TED
3817 MACFARLANE ST.
MELBOURNE BCH., FL 32951

T ZLiaSs TED

“BYTO B IPNT BLYD

6- &

YET, LAWERDALE FL

555%03

v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above nam‘ed?&ly

Signature, typed or printed name of registered agent and Iitle it applicable.

DATE

(NOTE: Regislered Agent signatura required when reinstating)

-9, Th}s cérpérétion is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE P [ celete TITLE [ change [ Addition S_
(=]
NAME ELIAS, TED NAME 2
STREET A00RESS | <3817 MACEARKANE-63- 5702 DofoNT BLvD, | smeersooness oy
Ciry-s1-2P W v ITY-37-IP o
\FT, LAVZERDLE , FE 14
TITLE 565@6) [ pelete TLE [ change O Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-ZIP
TITLE O Delete TITLE . [ Crangs _ [ Additien, | .
oy T = e ke g T i = e e T e BT L - e
’NAME“W T S e = [ TTET o A m e A T e, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TiTLE [ celete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ chenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ Deleta TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filin

indicated on this report or sup
of the corporation or the rec
changed, o on an attach

SIGNATURE:

niwith an address, with 2|

Il other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iemental 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
er or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7[%1. /o) 95¢ 4935055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




