2003 an PROFIT CORPORATION FILED
UNIFCRM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P95000062748 ecretary of State
1. Entity Name 04-25-2003 90217 012 ***150.00
AMBRO ENTERPRISES, INC.
Principal Place of Business Mailing Address
8400 NORTH UNIVERSITY DRIVE 8400 NORTH UNIVERSITY DRIVE 11VILIJ09dJ
SUITE 109 SUITE 109 -
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650600381 Not Applicable
&lp Country Zip Country 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
Name
SCHREIBER’ BRUCE Street Address (P.O. Box Number is Not Acceptable}
8400 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321
City FL | Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agant and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
, ;:FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After-May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
Make Check Payab!e to Florida Department of State
10. e OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T p[) [ Delete TITLE [ Change [ Addition
NAME SCHREIBER BRUCE NAME
STREET ADDRESS |, 8400 NORTH UNWERSITY DRIVE STREET ADDRESS
urt-s-zp o) TAMARAC FL CITY-ST-2IP
me (e - 1 Delete e Viee Presivent Wonange [ Addtion
NAME SCHREIBER, LOUIS NAME
STREET ADDRESS | 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL ) CITY-ST-21P
TimiE 7 Deleze TinLE ,Secwe.mwf TREASVr E O] Change  XI"Addition
NAME T - = = N nME “Sehreiber; SyDH-:'Y
STREET ADDRESS STREET ADDRESS | @{oe M. Uniler siry IR-
OTY-5T-2P STYV-ST-ZP L 3 o 4 <, FlL., 3332/
TITE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TiTLE (1 petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or tystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

’"W\i Ve roce Schrelber  Y--03  95y-772-Ryeo

SIGNATURE X NDTYPED OR PRINTED HAME OF SiGNING OFFICER QR DIRECTOR Dale Daytime Phane #

CL U

ny

CR2E034 (10/02)



