2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000025525 .
1. Entiy Name Jan 18,2000 8:00 am
AMBIENTE, INC. Secretary of State
01-18-2000 90047 028 ***150.00
4 Principal Place of Businass . Mailing Address
92 EGLIN PARKWAY N.E. 92 EGLIN PARKWAY NE.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325484357
TP s R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ’
. Chy & Siate City & State 4. FE( Number Applied For
E' - - B T Fa— - 59—3179626 P Nat _...._.:‘.
E 4p Country Zp Country 5. Certiticate of Status Desired [ ?ese ggq Lﬁ::iedd‘tlonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
f
t POWELL, RICHARD H . Street Address (P.C. Box Number is Not Acceptable)
92 EGLIN PARKWAY NE.
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phone #

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agant signature raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T P O
1 rust Fund Contribution. Added to Fees
| (See criteria on back) g Make Check Payable to Department of State
} 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II_\I'1 1
e PD [0 Detete TITE O Change  O1*°
NAKE FUTTERER, KLAUS J NAME
staeeT ADDRESS | PANORAMASTRASSE 43 STREET ADDRESS
cry-sT-2P | QSFILDERN 7302 GERMANY : Gity-S1-2P
ME vD O Oelete TITE Clohene
: NAME FUTTERER, HEIDEMARIE NAME
: sTreeT ADDRESS | PANORAMASTRASSE 43 STREET ADDRESS
= or-si-ze |- OSFILDERN 7302 GERMANY ..~ -7 — -~ I e e
TITLE [ pelete TITLE ST [ Change ™0 -
NAME NAME POWELL, RICHARD H.
STREET ADDRESS STREET ADDRESS 02 EGLIN PARKWAY NE
ciry-St1-2P Cm-sT-2F - 'FT WALTON BEACH FL_32548
TITLE : ‘ [ Delete TIME [ change [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-§T-2IP
: TIE O Delete TLE C)change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [0
NAME ’ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
: indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the Gorporation or tha récelver or.trustee empowered to gsacute this yeporkdas requilied by C BO7, Florida Statutes; and that my name appears in Block 11 or Block 121
E changed ar on an, attachment W|th an address, with all otfier liRe epnpokersd.
s A
I ) e A
SIGNATURE RTCHARD-H:./POWELL:- (850) 243-7184
I



