FILED

— Mar 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  »  >ccretary of State

DOCUMENT #  P02000024190
1. Enlity Name
AMBER COMPANY, INCORPORATED
VUUNYTIIV
Principal Place of Business Mailing Address _
1008 1/2 DREW ST 1008 1/2 DREW ST
CLEARWATER FL 33755 CLEARWATER FL 33755
SE— S— [ CARCR ARG
Suite, Apt. #, elc. Suite. Apl. #. aic. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEi Number Appiiad For
ol 02435 ] Not Applicable
Zip Country... =-. ~ .| Zip s f Counry | ificats of Status Desired. - O-- - ?eﬁagfq l.;ﬁ:dit'ior)al
6. Name and Address of Currant Registered Agem 7. Nama and Addresas of New Reglstered Agent
T “'Nama T 7T - e e R o — - -
HART, TERI L ' Street Address (P.O. Box Number is Not Acceptabile)
1008 12 DREW ST
CLEARWATER FL 33755
City FL I Zip Code

8. The above named enlity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SlGNATL\.Ii-{E
.

Signatre, Typed or Wm name o registerad agent and Litle if appicabe (NOTE: Reg: Agent sign raqLired whan rak ] DATE
| K
FILE NOW! FEE l.s $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 , , * Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS I 11 ‘

it bp O belete TIE O change [ Addition | & -

NAME HART, TERI L NAME g

STREET ADDRESS | 1008 1/2 OREW ST STREET ADDRESS §

orv-s-zp - |CLEARWATER FL 33755 oTY-5T-7IP 2.

LE S 3 pekets TME [ change [ Aadition g

Mg MAAL, EDITH NAME : :

STREET ADDAESS (904 SEVARD AVE STREET ADDRESS

omv-st-or - JCLEARWATER FL 33764 L R B 4 2 L P SO -
ane. - _ | e e ) 7 Delete N Rt _ O change [ Addition

NAME ‘ NAME T —=

STREET ADGRESS STREET ADDRESS

CITY-ST-71P : CITY-ST-2IP i

TITLE [J Delete TME [1 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P , : CITY-§T-2IP

TmE [ Detete MHE . ‘ [ Crange [ Addition

NAME RAME ,

STREET ADDRESS . STREET ADDRESS :

CITY-ST1-2P CITY-5T-2IP i

TITE O oetete TLE [JcChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P . GITY-§7-2IP

12, | heraby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report of supplemental report is 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 recaiver or Uustoe empowated to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with aghddress, with her nI?e empowered. 73—7)

SIGNATURE: B L3 -039

Daytima Phora #




