2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000029907 Apr 23,; 2002f88-?(1t am
1. Entity Name ) r l ’f
INTERNATIONAL TELLUS AMBRY CORPORATION ccreta 0 alc
04-23-2002 90413 010 ***150.00
Principal Place of Business Mailing Address
2708 CULLEN'S CT ) 2703 CULLEN'S CT
OCOEE FL 34761 ~ OCOEE FL 34761
I S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33293 19 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g-g?qﬁ?;l‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
HEAD; MALCOLM :-- ~— - - R - NARTEA-S— /’;A;{l,u/Jﬂm e e e
2703 CULLEN'S CT Street Address (P.O. Box Number is N@t Acceptable)

OCOEE FL 34761 2748 v /J ew’s 87 _
N enee FL ['595¢/

ntify submits this statement for the purpose of changing its registered offica or registered agent, or oth, in the State of Florida.

SIGNATU é /%ﬂ’ff/!ﬁz& (ﬂ St D S///A =2
F‘ Signature, typed or printed name of reglslerﬁ} egent and 1itlgif dpplicable. (NOTE: Registerad Agent signature reqdlred when reinstating) A E P
9. This corporation is eligivle to satisty its Intangible FILE NOW!I! FEE IS $150.00 - P ‘
Tax fi\iqg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 16- E:i::|Ezriaén§riL?;uF;::nc1ng O fgﬁ?ohgae}g:e
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P KT Delere TLE PRES I D™ P Change [ Addivon
NAME HEAD, MALCOLM NAME mﬁ,{’f{,'h’ £ /4'/,4/0 e
streeT aooress | 2703 CULLEN'S CT STREET ADDRESS Y a7
arv-sr.oe | OCOEE FL 34761 e | 2793 Euilams
BAge=e [FFr Z¢7C/
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-7IP
TITLE . O Defete TITLE [CJ Change [ Addition
NAME NAME
-STREET.ADDRESS |- N e = 2w o= 2 et i, o7l STREET ADDRESS s e s 4 mi e R S
CITY-ST-2P CITY-ST-21P _
TITLE [ celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7P CITY-ST-2IP
TITLE v 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered ’§/07 _
SIGNATURE: Q@// 212 K e e E P p e 7oy G SY N7 4// S a  GF5-2000

“SIGNATURE AND TYPED OR PRINTED NAME OF sn@ule OFFICER on DIRECTOR Date  / Daytime Phone #

CR2E034 (9/01)



