FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # V34576 Secretary of State

1. Entity Nama 01-21-2003 90214 018 ***150.00
AMELUNG MANUFACTURING, INC.

Principal Piace of Business Mailing Address
603 ROSELAND DRIVE 1180 SW 10TH STREET
WEST PALM BCH FL 33405 DELRAY BCH FL 33444
2. Principal Place of Business 3. Mailing Address HII“ IH"”"” I‘m IH” ‘IIl' |“| IlI“ I]I" Iml I‘m lm' Ill'“"’

Suite, Apt. #, etc. Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65—03251 12 Not Applicable
Zi C t Zi Count iti
B ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e cMNamen oo - e e — - m
ROBBINS’ MICHAEL Street Address (F.O. Box Number is Not Acceptable)

C/O ROBBINS AND LANDINO, P.A.
222 SE 10TH STREET '

FT. LAUDERDALE FL 33316 ’ City FL Zip Code

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

CR2EMNA (1007

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion, s O fdsd.e?:l‘:l)ohlgzzf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O celete TITLE ] Change  [] Addition
HANE AMELUNG, FRANK A, JR NAME
sTreer ADDRESS | 2069 N.W. 7TH COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-ZIP
TLE v (O Detete TIMLE [J Change (] Addition
NAME AMELUNG, RICHARD L. NAME
STREET ADDRESS | 1125 VISTA DEL MAR DRIVE STREET ADDRESS
are-s-2¢ | DELRAY BEACH FL CITY -51-2P
s [ Delate TITLE [change [ Adgition
NAME - MAME -~ <] - o= sl - - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the-information
indicated on this report ar 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 1 giver or trustee empowered 1o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oron a achmgnt with an address, with a\l ther likd §
\-11-03 S6\-213-23%)

SIGNATU SRR ER LAV )

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR (\ Data Daytime Phona #




