2003 FOR PROFIT CORPORATION ADr 22F12]6513],)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # V15873
1. Entity Name 04-22-2003 90054 012 ***150.00
AM-PAK MANAGEMENT, INC.
Principal Place of Business ! Mailing Address
PO BOX 2085 PO BOX 2085
FT PIERCE FL 34954 FT PIERCE FL 34354 .
S S IERRERRRE ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0315715 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
ea Required
6.”Name and Address of Current Registered Agent T - - 7. Name and Address of New Registered Agent
Name
QURAISHI, AKHTAR
! Street Address (P.O, Box Number is Not Acceptable)
1122 COLONNADES PLAZA DRIVE
FORT PIERCE FL 34949
City FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

~ -
A

SIGNATURE .
Signature, typed or printad nama of registerad agent and title il appficabla. (NOTE: Regisiered Agent signalure required whaen reinstating) DATE

: FILE NOW!!! FEE IS $150.00 .

! . 9. Flection Campaign Financin

After May 1, 2003 Fee will be $550.00 1E'rjst (F)und Copnlr?buﬁo: ‘ () ?cifgj?oh;?;fe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ] petete TITLE [0 Change - [] Addition
NAME QURAISHI, AKHTAR NAME
streer anpsess | 1122 COLONNADES PLAZA DRIVE STREET ADDRESS
crv-st-ze | FORT PIERCE FL 34949 B CITY-ST-2IP
TTLE O Delete TILE . O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P S CIvY-5T-2P
e - ’ - =" “ [Ooslete -~ § e~ - o . <= == -« =~ []cChange .-. {] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITLE [ celete N TITLE (] Change. (] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P “CiTY-§r-2P
TITLE [ pelete TITLE [ Change” ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wjith afl other like empowered '7 ’72)

SIGNATURE: ZDURED 7572003 ¢ Ye5-069 8

4 Ll
Sarrm oy NATURE mnwp BNOT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

%

CR2E034 (10/02)



