2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

4/2

. UNIFORM BUSINESS REPORT (uan)
DOCUMENT# PO2000057017 A

1. Enlity Name
L'AMBIANCE 1103, INC.

04-24-2003 90272 025 ***150.00

Principal Piaca of Business - b
4375 N FEIJERAL HwY 10TH’ FLOOH

FORTLAUDERDN-EFLM
P

" rpm LAUDERDALE FL 33308

!

1
]

Hlllllllllllllll BRI

2. Principal Placa of Bus\nass ' 3 Mallrng Address N
12s) S.£, dw & _
Suite, Apl. # etc. Sulle. Apt. £, etc. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
v " FL FT-L.pubeElbRLe Fl ot Applcais
iy nry P Country <~ i $8 75 Additional
3? 30 ‘ '3 '3 3— 0 ’ 5. Certificate of Status Dasired O Fae Hequiret; I
6. Name And Address of Current Reglstetod Agent — 7. Nama aitd Addnoss of New Registensa Agent- . ———————]——
. | Name . -
- "IHD GlE"" - —_ 2 O, B L LS N NPT R T SN N
LEO C Street Address (P.O. Bax Number is Not Acceptable)
4875 N FEDERAL HWY 10TH FLOOR
FORT LAUDERDALE FL 33308

City

FL l Zip Coda

the obligations of registerad agent.

SIGNATURE

8. The above named enlity supmits 1his Statement for the purpose of changing s reg1slerad office or registered agent. or both, in the Siate of Florida. 1am familiar with, and accept

—

Signature, typed Ot printed name of Tegistared agent and e nfmuuma.\f (NOTE: Rl isternd AQort vigneture rquired whon CATE
1 ' ' . ] .
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
Atter May 1, 2009 Fee will be $550.00 Trust Fund Contribution, Addad to Fees

Make Check Payab‘lato Florida Dapartment of State T
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- n _—
tme D . " Detets e Olcrange X adgition |- &
NAME LEONARD, C GLENN . RAME MicHARL HARRLS 2
sweer aboeess | 4975 N FEDERAL HWY 10TH FLOOR smestaooRess | y2sy $.E. Awo &, 3
onv-s-2» | FORT LAUDERDALE FL 32308 Uvs® | Fr. LAQUOBROALE , FL._ 3T 30) i
me O Detetn TME 7 T Oichange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-7p R el CY-STTP i }
TNE ] Delete TILE I Change £ Addition
NAME NAME

~ STAEEY ADDRESS - -- - STREEY AGDRESS [ ~~ T T -

City-55-2IF oITY-ST- 2P
me T U neets I [ Change (] Adatien
NAME } NAME
STREET ADDRESS STREET ADDHESS
Y- ST-2IP Y- S1- 2P
TLE 3 Detese TiILE 3 Changs [ Addition
KAME HAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITY-ST-TR
TME O Delete ME O) Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADURESS
Cafy-ST- BP CrEY-S7-2iP

12 | hereby certl thal the informalion supplied with 1his fifir

changed, or on an attachment with an addragy, yitrf ll Olher likp-&

g does not quality for tha exemption stated in Section 119.07(3)(i). Floricta Statutes. | furthar certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effecl as if made under oathy: that | am an officer or director
of the corporation or 1he recelver or trustee empowered 10 axecute this :epon as raquired by Chapler 607, Flofida Stalutes; and that my name appears in Block 10 or Block 11 if

Sl ﬂ\\\ﬂ? REQUIRED

SIGNATURE AND TYPED OR BRIV ED

Lsmnxrune:, ,

NAME OF StGNING OFFICER OR DIRECTOR

4 !n[bg)




