2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000054638 | Jan 26, 2000 8:00 am

1. Entity Name

AMBERRY ENTERPRISE, INC. | Secretary of State

01-26-2000 90023 034 ***150.00

Principai Place of Business ' Mailing Address
2210 34TH WAY NORTH ' 2210 34TH WAY NORTH
#3 . #3
LARGO FL 33782 LARGO FL 33771-3%!1
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Siate City & State ' 4. FEI Number 59-3196220 Applied For

Not Applicable

zp ; Count_ry . Zio — B Coun}ry - 5. Certificate of Status Desired O $8'75 {\dditional
C e — .. - - - _ .- FeeRequired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PLESNARSKI' INGA Street Address (P.O. Box Number is Not Acceptabie)
2210 34TH WAY NORTH
#3
LARGO FL 33782 ) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hile if applicable. {NOTE: Ragistered Agan.t signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Taw ling requirement and elects 10,60 50. After MAY 1, 2000 Fee wi!l$ be $550.00 10 e e fnaned fg,;,?ﬁo“,iay Be
o . ees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P OJ Delete e PrRestoewT B change [ Addition
NAME PLESNARSKI, INGA NAME BerestAvo, WikAam §.
sTreer aporess | 1336 DOROTHY DRIVE SrEETAOORESS | /O @8 Lo Lore NV
CITY-ST-2IP CLEARWATER FL 34624 CITY-5T-2IP LARGo, Tt 3z
TITLE VP [ Delete TITLE VICE. PRES oy BChange [ Addition
NAbE BELLSIANO, WILLIAM A Plesmpmsre, IMGh
street ao0RESS | 10959 109TH LANE N. : . | STREETADDRESS | £/ B ls pg,e,arw B2 st
Lomestze L LARGOFL 33778, - . - - _ .. . JEVSIP | CLORARMATIR, FL By, . .
TILE . [ Delsta TITLE [ change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE ’ [ pelete TITLE D Change [} Addition
NAME NAME :
| staeer anoress . STREET ADDRESS
' gry-st-ze CITY-§T-7IP
TITLE 7 pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
, CiTy-sT-7I CITY-$T-21P
" me 7 Detete TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§T- 2P CITY-5T-2P

13. [ hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicatéd on this report or supplemental report is true and accurats 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 receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

changed, or on an attachment with an address, with all ather Jike empowered. , , f7
SIGNATURE: W M“ 2t ) ///W@ 7%/ 200 53( 7?’/0

N? NAI%F SIGNING OFFICER OR DIRECTOR Date Daytime Phorie

AP N < = oy PP o R U

CR2E034 (9/99)



