2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68280 Feb 05, 2000 8:00 am
_ 1. Entity Name S
- ecretary of State
- A & M CONCEPTS, INC.
- 02-05-2000 90024 003 ***150.00
Principal Place of Business Mailing Address
_ 2121 WEST FIRST STREET P.0. DRAWER 400
FORT MYERS FL 33901 FORT MYERS FL 33302400
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number "G Applied For
650346049 | e
: Zie Couniry P Courntry 5. Certificate of Status Desired [ fesag?q Additional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad 'Ag'ent
- — o N - —t o mm. e | Name (L e e e e
BRETT, JAY A Street Address {P.0. Box Number is Not Acceplable) T
2121 WEST FIRST STREET
FORT MYERS FL 33901
City ' FL | Zip Code
L 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
f
1
i SIGNATURE
F- Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registerad Agant signature required whan reinstating} DATE
: 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i - .
E Tex ffing requitement and elects 1o go so. After MAY 1, 2000 Fee will be $550.00 10. i‘j;“‘gz [%agfri'r?g’u:‘c)“: g f(%gf’to"ggfe
! (See criteria on back) O Make Check Payable to Department of State
‘ 1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/D O Detets e /D %cnange R
NAME ALFLEN, ROBERT L. NAVE Pusten, Robert L.

STREETADDRESS | 2000 OAKLEY PARK ROAD, SUITE 203
eny-51-2P WALLED LAKE MI 48390

smeeraoress | O, BOY €10 (o
CITY-$T- 2P UCL\\\Q d Lo ko i ™mL 4:330(0" O‘?O(O

TITLE viD [ Delete TILE O Change [ *20c

NAME MOSALLEM, MICHAEL NAME

sTREETADDRESS | 80 PARK AVENUE, APT. 4-J STREET ADDRESS

CITY-5T-ZIP NEW YORK'NY 10016 - CITY-ST-2P

TITLE ST R - I Delete L 5/ T ¥Change {1 Addlior
HAME~ - = ==[- ALFLEN-TAMMY> e oo o - o o oo == = - NAME - HFHQY\,'"TO.M(LTQ:X: e -

stReeT acoRess | 2000 OAKLEY PARK ROAD, SUITE 20
ciry-57-21P WALLED LAKE MI 483590

streeTa00ress |2, s Bo) 70 {p
am-s22 | 30 \led LaKe, YIC. 48370-0700

TINLE O elate TINE [JChange [ Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE : ’ 1 pelete TIMLE [J change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ pelete TLE Ochange [ Additior
NAME : NAME

STREZT ADDRESS STREET ADDRESS

cITY-sT-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trus and accurate and that my signature shali have the same lega! 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 807, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

changed, or on an attachment with an address, with all.qther like empowered.
[- 200 (2i8Bui(4b]

SIGNATURE:
Date “*Daytime Phore #




