2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000062748 Apr 24, 2000 8:00 am

1. Entity Name

AMBRO ENTERPRISES, INC. ecretary of State

04-24-2000 90148 044 ***150.00

Principal Place of Business Mailing Address
8400 NORTH UNIVERSITY DRIVE 8400 NORTH UNIVERSITY DRIVE
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 333211700
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State Chty & State 4, FE) Number Sﬁ_ma.l Applied For
Not Applicable

Zp Country Zp 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

Mame

SCHREIBER, BRUCE Streel Address (P.O. Box Number is Not Acceptable)

8400 NORTH UNIVERSITY DRIVE

TAMARAC FL 33321
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
oty e e soss oo so " | afisr MAY 1 2000 Fea il e sas00n | 1O Eecion Cemosion nancing. - $5,00 way o
il ¥ ' Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE PD ] Delele TILE [Jchange [ Addition
NAME SCHREIBER, BRUCE NAME
sTReeT ADORESS | 8400 NORTH UNIVERSITY DRIVE STREET ADBRESS
[ITY-§T-2IP TAMARAC FL CITY-ST-2IP
TLE SD T Delete e O Change  [J Addition
NAME SCHREIBER, LOUIS NAME
STREET ADDRESS | 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-7IP TAMARAC FL CITY-ST-2iP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7I
TITLE L] Delete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TITLE [ pelete HITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repyrt {BYrue arfll accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recej r trustee ffpgodrered fio execute this report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 11 or Block 12 if
changed, or on an attac| h an addrgsk h‘all hther like empowered.

SIGNATURE: e Scheelber {V/ﬁ//fa G55~ 02 5o

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



