2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06447

1. Entily Name

AMBIANCE PERSONNEL, INC.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90274 024 ***150.00

f -
Principal Piace of Business Mailing Addross
7990 3W 117 AVE 7990 SW 117 AVE
STE 125 STE 125
MiAMI FL 33183 WIAMI FL 33183
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numoer 65.0015697 Appied For
MNat Appicable
Zi Count Z Couniny iti
° euntry ” oumry 5. Certficas of Staius Desved  []  38-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

POLLACK, FRANCINE.
7990 SW 117 AVE
STE 125

MIAMI FL 33183

Street Addrass (P.O. Box Number is Not Acceniaive)

City

7in Code

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

SIGNATURE

Signatite, typed of printed name ¢f reqisisred agent and

titte {apnlicanie

(NOTE: Registercd Agent sigaale’e 1eaai od #he re 1S1at 1} TATD

9. This corperation is eligible o satisty its Intangible
Tax fiing reguirement and elects to do so.
{See criteria on back)

FILE MNOWI FEE 15 $150.00
fter MAY 1, 2007 Fea will be $550.00

10. Election Campaign Financing
Trust Furd Cortrbution.

$5.00 May Be
Added to Fees

a CE ¢l Payable tc Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN
TITLE DP O Delete TITLE C £ O . hange (] addivicn
N POLLACK, FRANCINE M. NaNE
stRerT An0REsS | 11561 SW 99TH STREET STREET ADDRESS
CIiY-5T.2IP MIAME FL CITY-ST-7iP
e VPST O Delete T gpresipe s 7 farge [ hediton
HAME POLLACK, ERIC S. HAME shme 2 ST .
sReeT ApoRess | 11561 SW 99TH STREET srareTaocress | (W& iU S 1O ,
st | MIAMIFL st [mvamoy P 221 ¢ A
THLE O oeiete TIILE O Crangz [ Adesticn
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-ZP CITY-ST-ZF
TITLE [ talame e [ change  [] Additon
NAKE MEME
STRETT ADGRESS STREET ADCAESS
CiY-57-2R CiTY-57-71°
TILE ] Deete TITLE O Chamge (3 Adaition
NAME NAME
STREET ADDRESS STREET 400R=53
CITY-5T-2IP CITY-ST-2p
TITLE L3 Delste TTLE [0 Change [ Addition
NAME SAME
| STREET ADCRESS STREET ADCRESS
CiTY-ST-719 CTY-57-71P

13. | hereby certify that the information suppl ed with this filing does not quatify for the exemption stated in Section 1

indicated

on thls report or suppiemental report is tr)

19.07(3)0). Florida Statutes. | furiner certify that the in‘ormation
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director

0 execute this report as required by Chapier 807. Florida Statutes: and tral my name apoears in Block 11 or Blocs 12 5

Fof - 22y - /G

C—SIGNATURE mﬁ:}vﬂam ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z/y//
s 7 Do

Daytera Prone &

CR2E034 (10/00)




