FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT #  PO0000092091 f ry
1, Entity Name ecreta Of State
UMBRELLA ROOM, INC. M 04-17-2002 90083 030 ***150.00
// \j;l \'—o\
Principal Place of Business Mailing Address ’j .‘3/
590 ALECKS ALLEY, STE, 2 PO BOX 103 3
SAMIBEL FL 33857 SANIBEL FL 33957 L
{
| S A
of
2. Principal Place cf Business 3. Mailing Address {k\
Suite, Apt. #, etc. Suite, Apt. #, etc. . / L'\ DO NOT WRITE IN THIS SPACE
City & State City & State T ' 4. FEI Number Applied For
{0\ 651044372 Ao
Z‘ Z . rd ' e
® Country ' P‘:Couniry\ )} \/ L\-\, y 5. Certificate of Status Desired | ?33':‘35(‘ l‘:\ird:c;“ona’
"~ 6. Name and Address of Current Registored Agent™ ™ -~ ~{ /f-| =22 = .~ ...~ 7::Name and Address of New Registered Agent -~ —~ -~
{ Name
AMMERMAN' DAVID A Sireetl Address (P.C. Box Number is Not Acceptable}
590 ALECKS ALLEY, STE. 2
SANIBEL FL 33957
2 City FL Zip Code

8. The above named entity submits this statement for the purpose bf ch\anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y

Signatura, typed or printed name of ragistered agent and title if app\icabla'!. )[ (NOTE: Registerad Agent signature required when reinstating) DATE
.1” - g
9. lhfﬁ;rp(:;atl(i};:}_e:?laﬁ t? S?gig;; ‘Isr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elec s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fous
(See criteria on ba'qk) X Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS EJZ- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Detete TITLE [ Change [ Addition
NAME AMMERMAN, DAVID A 1 nane
sweer anoress | 590 ALECKS ALLEY, STE. 2 STREET ADDRESS
CITY-ST-2IP SANIBEL FL. 33957 CITY-ST-21P
TITLE [ petete | TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME~ «T; = e m 22 me s motm o ms e e ] Dplatp s ol TITLEe v mi o mmm v e s o e s e = e - - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE ] Delete TITLE O change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TITLE L] Delete | e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TILE CJchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-SI-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certily that the information
indicated on this report or supplemental report s true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
] } Il

changed, or on an attachment
SIGNATURE: __/ HRED. E2/oz  am 3es-auy

. Fe ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR Date Daytima Phons #
ke iy iy T T T

LAARAIFS

nv

CR2E034 (9/01)



