2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT #  PO0000088093 = ecretary of State
1. Entity Name 04-15-2003 90087 019 ***150.00
AMBER & BEN, INC.
Principal Place of Business Maiting Address
5200 NW 43RD STREET 5200 NW 43RD STREET
%09 . 509
I i Hlmm m"”l "m II“' "." Ill“".l“lm ’l'll “"I “'I”m ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3673662 Not Appiicable
Ze Country Zp Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required

6. Namne and Address of Current Registered Agent =~~~ ~ 7. Name and Address of Néw Registéred Agent’

Name

MEISNER, TODD O

Sireet Agdress (P.O. Box Number is Not Acceptable)
12210 SW 5TH AVE.

GAINESVILLE FL 32607

o City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
1 the abligations of registered agent.”,

SIGNATURE. :
3 p ‘, - Signatura, typed or printad nams of registared agent and title f applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
.T.IE'ILE NOW!!! FEE IS $150.00
A : 9. Electi mpaign Financi
--After May 1, 2003 Fee will be $550.00 Trtij:tt ‘Igsn?iaCo?ntlr?bnmi:na " O fc%e?ROI\g?;sB °
Make Check Payable to Florida Department of State :
10, RV OFFiCERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiME IS O Delats TITLE y/ Clchange [ Addticn
wwe - \MEISNER, TODD  ° NavE negpler. ;7008
streer anpress[.12210 SW 5TH AVENUE STREETADDRESS | oz wled  JOU .
omv-st-ze, | GAINESVILLE FL 3280?’;;:, CITY-S§T-2P CAMIES 1178 ; ,Q 3%6 7
TITLE 3 [ Delete TITLE [T change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2IP CITY-$T- 2P
et T T - = T ST Olpeess ~ B e - TR o T T ‘O Change. [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-7iP CITY-57-2P
TITLE 1 Delete TME [l change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-§T-21P
TITLE L[] pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddresg, with @7 other like empowered. /
SIGNATURE: UIRED VP3  -323- pse

OFFICER OR DIRECTOR Date Daytima Phona #

RN

now

CR2E034 (10/02)



