2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000029907

1. Entity Name

INTERNATIONAL TELLUS AMBRY CORPORATION

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 30039 001 ***150.00

Principal Place of Business Mailing Address
4721 SPANIEL ST. 4721 SPANIEL ST.
ORLANDO FL 32618 QRLANDO FL 92618
2. Principal Place of Busjgess f 8. Mailing Adorass t “"”m “” | | b “ ”” "I " I ” | | W "m '"“m
J703 ALLEIVS CF 263 CUWLES CT
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C MOT WRITE IN THIS SPACE
OCOEE F 3416( Ocof Al
City & State City & State 4. FEI Number 59_33293 }9 Applied For
Not Applicable
Zip Countrz( g ﬂ_ Zip Coun;l‘;yg\é— 5. Certificate of Status Desired | geae.gesq lﬁ::l:ciitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

< ... . - = . e o - Name H_m-l\{‘ LM

HEAD, MALCOLM

4721 SPANIEL ST S

O. Box Number is Not Acceptable)
Cuitexs o

ORLANDQ FL 32818

W OcoEE FL | 35760

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 A"}f@"’(

Signature, typed or printed name of regislered agent and title if applicabls. {NOTE: Registerad Agent signaturs required w#n rainsiating) DATE
9. .‘rl'hlsfggrporallqn is ehglb!s l(l: sat\siy[;ls Intangible A FI;EA\:‘?V:OL1 FFEE |S_"$; 52-:500 0 10. Election Campaign Financing $5.00 May Be
ax II\ﬁg rgquuement &nd elects ta do so. fter ' ee willbe . Trust Fund Contribution. .| Added fo Fees
(Ses criteria on back) J Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Celete e r’-’ 455 §2 Crange [ Adgition
:::EEH ADORFSS :‘721 s;nﬁ]—]%?LstEEr ;?RN;I ADDRESS A0, FiALCo -
-
arv-s-20 | ORLANDO FL 32818 vy | 2003, CULENS T OCoEE Fr 3406,
TITLE O Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Desate TITLE ‘ [l Change [ Addition
NAME- ’ - S - ~--J NAME o R - S
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2
TITLE 3 belete TITLE [} Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TILE O oelste MLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 1he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 11 ar Block 12 it

Pt tt. 452976525

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &;ﬁ&wf

SIGNATURE AND TYPED OR WINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats . Daytirne Phone #

7O 72

CR2EQ34 {10/00}



