2003 FOR PROFI

FILED

ORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000065809

1. Enlity Name

AMBER ARTS, INC.

AV B21EES0

Secretary of State

05-05-2003 91443 001 ***150.00

Mailing Address
4099 TAMIAMI TRAIL NORTH. STE 400

NAPLES FL 34102

Principal Place of Business

4099 TAMIAMI TRAIL NORTH. STE 400
NAPLES FL 34103

2, Principal Place of Business 3. Mailing Address

L

(] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Sulte, Apt. #, elc.

City & State City & State 4. FEl Number Applied For
59-3736757 Not Applicable
Zie Country P Country 5. Cerficate of Staws Desired ~ [] 98:7°5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ - - -
Name
BOERIO, THOMAS E Street Addrass (P.O. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH, STE 400
NAPLES FL 34103
City ) FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and ttle if applicable, {NOTE: Registered Agent signatura reguired whan reinstating} . DATE
& .
% FILE NOW1I FEE IS $150.00 ) - .
“ . 9. Election Campaign Financin K
M After May 1, 2003 Fee will .be $550.00 Trust Fund Coﬁwtr?bution ’ ?ciie?:lt?ohg?;? °

Ma}ye Check Payable to Florida Department of State

10. B ‘ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ pelete TLE {Jcrange [ Addition g

NAME POENSIN, CATHERINE NAME =

saeer ooress | 16 RUE DE MARIGNAM STREET ADDAFSS 3

omr-st-z¢ | PARIS, FRANCE i CITY-$T-71P g
o

TTLE D 1 pelete TITLE (O change  {T] Addition 5

NAME BOERIO, THOMAS E NAME

sTREeT ADDRESS | 4099 TAMIAMI TRAIL N #400 STREET ADDRESS

cny-sT-z¢ | NAPLES FL 34103 CITY-sT-2IP

TITLE-= - £ Detete TITLE - [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME O oelate TNLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

w36 fo3

SIGNATURE:  —ONAZMEE REQUIBED.« € &epwo, Ao,

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Date

233~2c2~/HDO

Caytime Phone #




