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2001 UNIFORM BUSINESS REPORT (UBR)
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FILED

DOCWMENT # PO0000099508

™. Entity Nerne

ELEGANT AMBIANCE TRAINING ACADEMY, INC.
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Principel Place of Buginess Mailing Address
PO BOX THS23 PO BOX 771523
CRLANDO FL 328774523 ORLANDO FL 32677-1523
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Fee'Required

2. Principal Place of Business . | 3 Mailing Addrs
| R660 egcib| (150¢ 8 Oeange Bleson .
Suite, Apt. #, etc. v ~ Sule 1. #, elc. 0O NOT WRITE IN THIS SPACE
. e # .,ZOS‘
& Sipte 04 & Slale 4, FEl Number _ ~|Applied For
(&, (8] F@ & 2, FC 593 PEIVYEGIE! Not Applicabla
Zip 22837 5. Cenficate of Status Desred [ £+ 19 Additional

8. Name and Address of 0urrem Registered Agent. .

7. Name and Address of Now Registeroc Agemnt

e EDDY;-VALENTINA

Name

Streot Addrass (P.0. Box Number is Nol Acceptable)}

-| SIGNATURE:

indicated on this report or supplemental report is irue ang accurate and thal my

change, or on an attachment with an address, with all other ike empowered.

12660 GETTYSBURG CIiRCLE
ORLANDO FL 32837
City F L Zip Code

8, The above named enlity submits this staterment for the purpose of changing s registergsl office or registered agent, or both, In the State of Florida,

. ’ —

| SIGNATURE ST - . ‘
Signature. typed or printed nama of registared sgent and i ROTE: Fagistarec AGent signaius raquinsdt whin rentiabng) DATE
8 ’]l:hﬁs corparation is eligible 10 satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00‘May Bo
ax filing requiremant and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Addod 10 Fees
(See criteria on back} (| Make Check Payable to Departrent of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -Ppe 7 TME O Crange [ Addition
e\ Valendiva Foldl VR 7 | m
smerraoosss | 2860 é‘#y CR— STREET ADDRESS
avsrr | Pplando, FE. £)E37 oy-51-2P
nt 7é&mas M/ekc’ .V!t@ oryrr: T O Crome [ Adein
oTY-ST-7P 700 Cr an CITY-ST-IP
e Ma pcos Rogeigaz- Vme, PReSId e s O3 Gronge L2 Aodtion
NAME e =
::ﬂm "5 Q(QQ a" "‘/I ~STREET ANDRESS B - kel owiu
- : —#’Dao /;'S‘Hﬂl)’)ec N - - - - T

ore-st-zP CITY-5T-2P
e EI Delete e OO ctange 3 Aodition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY- SF-2P ony-s1-ap
Tme [ betete TTE [Jthange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e O Dekts mE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CETY-ST-2P
13. I haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Aorida Statutes. | further certily tha1 the information

signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Daytime *hone #
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May 17, 2001 8:00 am
Secretary of State

04-19-2001 90040 020 ***150.00

CR2EQ34 (10/00)



