2001 UNIFORM BUSINESS RE

ORT (UBR) 5 FILED

‘DOCUMENT # P0O1000001

Jun 05, 2001 8:00 am

224 Secretary of State

L

W PLAM BEACH FL 33401 ™

W PLAM BEACH FL 33|40|

1. Enlity Name
AMBROSIUS, INC. 05-11-2001 90064 015 ***158.75
Principal Place of Business Mailing Address ,
1645 PALM BEACH LAKES BLVD. STE 520 1645 PALW BEACH LAKES BLVD, §TE 520

2. Principal Place of Business

3. Mailing Address !

LD

Suile, Apl. #, elc.

Sulte. ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4, FEINumbar Applied For
' Not Applicabla
[z Country Zip : Souniry " - . ~ $8.75 Additional
. 5. Cenificate of Status Desired é]/ Fae Required
il ) 6. Name and Addreas of Curront Registered Agent ) 7. Name and Address of Mew Reqlatered Agent
Ut e —— - - T - B — e N =i Nm- . — - - B - -
FINLEY, CHANDLER R Street Address (P. 0 Box Numbar is Not Acceptable)
1645 PALM BEACH LAKES BLVD, STE 520
W PLAM BEACH FL 33401
City FL F.p Cods
8. The above named enfity submits this statement for the purposs of changin:g its recistered office or registered agent, or both, in the State ol quidaA
1
SIGNATURE !
Signature, typed o prinkad name of registarec Agant and t3s i appiicablo. (INOTE'Hec.iﬁtradAm:ww. 1OQUITOY Whan rewsiating ) DATE
9. This corporation s ellglofe 1o salisfy its Intangiole FILE NOW!I FEE IS $150.00 10, Election Casmpaign Financin
Tax tiling raquirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund c;a gn 9 - $3.00 May B
S ul tribution. Added to Feas
(Sea critetia on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O peie Tme Dlcrnge (] Agdition | S
[ =]
NAME BROWN, ELTON NAME =
STREETADORESS | p 0y, BOX 780453 STAEET ADDRESS b=
O SUZF_ t SERASTIAN F1 32978 s =
TME ‘ O Detete TITLE [ Crange [ Addllion §
NAME ! NAME
STREET AODRESS : STREET ADDRESS
CTy-S1-2P CITY-ST-21P
TILE e e } e e - ODeke . fome L L .[J Crangg . [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP [ - T (AN ] e S e flad
i [ Delete HILE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ) CIY-5T-2IF
e Coeks me (QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST- 7P CiTY-S1-2p
e ) Detete TITLE [ change  [J Addition
NAME NAME
STAEET AGLAESS STREET ADORESS
Liry-81- 0P | cwy-st-op
13. ) hareby certify thal the infarmation suppiled with this filin 3 does nol qualify for tt @ exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director-
of tha corporation of the receiver of trusiea ermpowerad 10 executs this repon as tequirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac with an address, with all other ilke empowere

3 3. Browon 4—2?-0/ s@/-9 787770

SIGNATURE:
L

ﬂbwmmmmwmmmmon DIRECTOR

Duytime Prong ¢

.



