2000 UNIFORM BUS'N{SS REPORT (QBR)
- o FILED
POCUMENT # \SR3 7 "\ Apr 25, 2000 8:00 am

Amevricoan Sand AT Corcp. ecretary of State

04-25-2000 90050 022 ***150.00

Principal Place of Business Malling Address

S919 Plunketr T
%\\v\wooé. FL 3320273

2. Principal Place of Business 3. Mailir&f-\ddress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(05 -O36199 No: Applicable
Zip Counlry 0 Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Narme and Addrass of Current Registered Agent ) o __7. Name and Address of New Registered Agent

[ =y 4 e -

o e m, - b

e g e

M Q‘q’m m \2—(‘&*% ' Street Address (P.O. Box Number is Not Acceptable)
S59\8 Plonketr T

**‘"0 [ \ \.1\_)-) (ol C}- (:L- 5 30'-2-3 City FL Zip Code

B. The above named entity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L}
SIGNATURE Roanm mirathi "lt//"'f/”o
Signatute, typed or printad nama of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi rooration is eligible to satisfy its Intangible . . . ) .
? 'Taxsfilci(r)\gp?egtfijrenfeit%n(jeelec?; foydo 0. ’ 10. $Iect\on Campa'.gn I»Tmancmg 0 $5.00 may Be
{See criteria on back) [} ) tust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE redidau~< (1 Detets TIMLE (] Change  ([J Addition
NAME BSLAR L2 FonCh NAME
STREETADDRESS | 5290 F jJunice T < T STREET ADDRESS
CITY-ST-2IP 1‘{*0 t\'.\ A £L BHBDLD CITY-ST-2IP
TTLE T pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delele Cbhome . e [ Change [ Acdition
MAME - N K T B ;
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE O Delete THILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information supgtlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery ddress, with all other like empowerad.

A\M\btb 4™ Qb3 pgYL

SlGNAﬂ._IHEmDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



