2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Enlity Name 04-28-2003 90314 024 ***150.00
AMMARELL INVESTMENTS, INC.
Principai Place of Business Mailing Address
14255 US HWY 1 14255 IS HWY 1
SUITE 232 SUITE 232 N
JUNG BEACH FL 33408 JUNO BEACH FL 33408
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. 4, eftc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec' For
650383499 Not Applicable
i Zi i R
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
- - 3 = - T B et e T o i L e e —— e 2 VT et e Fee Rs,gu".ed_-k
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMMARELL' HOB Street Address (P.O. Box Number is Not Acceptable)
14255 US HWY 1
SUITE 232
JUNO BEACH FL 33408 City FL Zip Code
8. The above named enmy'mbmﬂs this statemant far the purpose of changing its reglslered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of reglster&lﬁgent . .
SIGNATURE
N Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
oL FILE;NOWM! FEE IS $150.00 . o
i . 9. Election C Financin
... After May 1,2003 Fee wil be $550.00 o b G o 1y 3200 ey e
Make Check Payable to Florida Department of State '
10. M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. CcP [ petete TILE [ change ] Addition
fae | AMMARELL, ROBET NAME
siReer Avoress | 14265 US HWY 1 STREET AGDRESS
crv-si-2p | JUNQ BCH FL CITY-ST-2P
TITLE {7 Delete TILE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE T [-Delete = wime | TMEwco— |~ s 2 o v i e e o [3-Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CiTY-5T-2IP
TITLE [ Delete THLE [l change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Defete TIFLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TTLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this f\llng does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or 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 eaajver or ffustegfpmpowered 1o execute this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 1C or Block 11 if

changed, or on an atiach with 5, witl ther like empowered.
K Pres. 73103 SELbLY 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd Daytime Phona #

SIGNATURE:

-

CR2E034 (10/02)



