2001 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT #

1. Entity Name 5 q t

mmaeAB (1A £

OO THOYR
7D, WL

Principai Place of Business

Mailing Address

2. Principal Place of Business

D900 AMBLES!

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30033 005 ***150.00

0055297

Y

3. Mailin(g)Address

béhlqy

AMB/ES/DE WAY

5. Certificate of Status Desired

z2 ] | SAH

O

Suite. Apt, #, elo. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Number 8( Applied For
LAKE WortH , FL | LEEE LoprH, FL | os=ps2724

Zip Country / $8.75 additional

Fee Required

_ 7. Name and Address of New Registerad Agent

52467 | o5h

6. Name and Address of Current Re

——

gistered Agent

e

T ADTED OTAML

Street Address (P.O. Box Murmier is Not Acceptable)
00D BB ER ] b

M,g%/

Tt

v Lare WpRTH

FL

BEUCT

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

8. The above named e this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- s
. PRES (DEMT 4 -1S-o|
mnd title if applicatls. (NOTETH_egjlstered Agent signature required when reinstaling) DATE !
__9.. This corporation is eligible to satisfy its Intangible | .. . FILE NOWIL FEEIS $15000 | .o . . mpaign Finncing - — —— 5 OO*May; 6o

Added to Fees

1. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PRES (Den) 1T 0 oelete Tk Ol change [ Addition
NAME Db 5T—A,H l’ NAME

STREET ADDRESS 1600 AMBLESI(DE LOAY STREET ADDRESS

CITY-§T-2IP LME o= /25 u@ CITY-5T-2P

TITLE / [ Delete TLE O change L] Addilion
NAME NaME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CiTY-87-21P

e [ pelete ME ] Change ] Addition
NAME -= —— - - - - - - — NAME .- - Rl - - - - e - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIry- 31-219

TITLE [ Delete TTLE (] Change  [] Addition
NAME NAME.

STREET ADDRESS STREET ALDRESS

CiTy-ST-2IP CITY-ST-21P

TTE [ Delete MLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2iP

TMLE [ pelete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-71P

of the corporation or the recei trus,

changed, or on an aftachme

SIGNATURE:
‘3" APOREAND TYPED OR PRINTED NAME OF SIGNING OFFIC| OR DIRECTOR

T AT 13 Cf’*lf’dl .

Dag

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an gddress, with all other like empowered.

W ot

Dayume Phone #

CR2E034 (11/00)



