FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY . /612450

Secretary of State
DOCUMENT # P0100007
. Entity Name 0 000 5060 05-27-2003 90163 001 ***150.00
AMBIANCE DECOR, INC.
Principal Place of Business Mailing Address
2005 E SILVER SPRINGS BLVD 1748 SE 7 ST
OCALA FL 34470 OCALA FL 34470
N —— IR WA
Suite, Apl. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘39352% Not Applicable
Zp Country Zip Country 5. Ceriiicate of Stawus Desied [ $8-7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - - «-— -
’ Name
FISHALOW‘ DEBRA R Street Address (P.O. Box Number is Not Acceptable)
{748 SE 7 8T
OCALA FL 34471

n City FL Zip Code

registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi anT‘ISI ereggagent.
SlGNATUi\ . 4

T

ped Mpinidd nama of regisilyed dgent and titie if applicatle. (NOTE: Registered Agent signature reguirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) NP
9. Electi : Fi
After May 1, 2003 Fee will be $550.00 et o om0 11 3500 May ge
Make Check Payable to Florida Department of State A '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [J Change  [J Addition
NAME FISHALOW, DEBRA R NAME
STREET ADDRESS | 1748 SW 7 ST STREET ADDRESS
CITY-$T-2IP QCALA FL 34471 CITY-ST-2IP
TITLE VP [ oelete TITLE Clchange [T Addition
NAME CROKERO, MARIANNE o | e
sTReET A00RESS | 3618 NE 16TH PL STREET ADDRESS
GITY-S§T-2IP QCALA FL 34470 CITY-ST-21P
TLE T 7 O Detete TILE e _ .. [ Chenge_, [ Adaition |
NAME ’ MEYERS, VICKI - NAME :
STREET ADDRESS | 204 RAVOU BLVD STREET ADDRESS
onv-st-2P | ORLANDO FL 32792 GITY-ST-2P
TILE [ pelete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE [} Change [ Addition
NAME NAME =T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify thay the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that My signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the carporation or the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or | Black 117
changed, or on an attachment with an address, with all cther like empowered.

sionaTURE:N_ SIGNATURE REQUIRED

"\ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daybme Phone #

CR2E034 (10/02)




