2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V64759

1. Entity Name

AMY PRODUCTS, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90069 022 ***150.00

Principal Place of Business

-3 DONERAIL TR
| ALLAHASSEE FL 32308

2
TA

5

Mailing Address

DR
i 32308-2251

2. Principal Place of Busingss

i

i

I

M. |

veLATL IR

Svite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ty & State 4. FE! Number Applied For
TTACLAHASs ee. FC 593142639 o Aopioats

Zip Country Zip ‘ C untré ﬁl—— 5. Cerfiiicate of Status Desired 0 $8.75 additional

Fee Required

6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ‘ Name

KEARNEY‘ JOANN Street Adgress (P.0. Box Number is Not Acceptable)

6733 DONERAIL TR

TALLAHASSEE FL 32308

City FL Zin Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and utle if applicable {NOTE: Regislared Agent signature required wher reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 18 $150.00 18, Election Campaign Financing $5.00 way B

Tax filing requiremant and elecls to do so.
{See critaria an back)

Att

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delets TITLE [} Change [ Addition %
NAME KEARNEY, JOANN NAME L2
smeeTaporess | 8733 DONERAIL TRL STREET ADDRESS §
CITV-ST-2P TALLAHASSEE FL CITY-5T1-2IP w
TITLE [ Delets TILE [Jchange (7] Addition %
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST- 2P CITY-5T-ZIP _

TIE 7 Delete TME (Jchange [ Addition
NAME NAME

STREET ADDRESS - STRFET ADDRESS | ~— ~ -

CITY-S§T-2P oITY-ST-2P

TLE ] Detets THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-21P

TILE [ petete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ! [ elete TiTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental repott is true and accu
of the corparalion of theleceiver or trustee empawered 10 gres
changed, or on an af; ent wit] address, with a]i gifier lik

SIGNATURE:

does not qualify for the exemption staied in Section 119.073)(), Florida Statutes. { further certify that the fnformarion“

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0L ‘f/é—(ﬁ/ 00 (pGR-Y238

L ]
[N

i

P
L

NS \
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phone #

|




