2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AMBERRY ENTERPRISE, INC.

P93000054638

Principal Place of Business
2210 34TH WAY NO. #3
LARGO FL 3371

Mailing Address
10959 10STH LANE NCRTH
LARGO FL 33778

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90071 039 ***150.00

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
N 59-3196220 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O giﬁgqaf:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLSIANO, Wi S Street Address (P.0O. Box Number is Not Acceptable)
10959 109TH LANE NO.
LARGO FL 33778
: 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. | amn familiar with, and accept

sthe obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agant and tile if ap;

plicabla, (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE CEOQ [ Delete TIME O change [ Addiion | &
NAME BELLSIANO, WILLIAM NAME =]
streeT aoDRess | 10959 109TH LANE N. STREET ADDRESS 3
CiTY-8T-2IP LARGO FL 33778 CITY-$T-2IP g
TITLE O Delete TITLE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STeTIp | et = e e — s =TT -0 orvestze - - e e e -

TITLE O Delete TITLE [Qchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

EIY-ST-7P CITY-51-2P

TITLE [ velete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Dateta TITLE [Jochange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2iP CITY-5T-2

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

AR EMALE

12. | hereby certify thatf‘:the informaticn supplied with this filing does net qualily for tha exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this gaport as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed. or on an attachment with gb address, with all o liki ared.
- AN /7 7292
SIGNATURE: me / ;@M CEo . {/ 4/03 535940

SIGNATURE AND TYPED GR Pnlmﬁ"ﬁmﬁ,ﬁp SIGNING OFFICER OR DIRECTOR Daytime Phane #




