2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011172

1. Enjity Name

R '1"\ Jt‘l"'f‘(?

L AMBIANCE RENTALS INC:ess-

‘J-"'-!\i Ty

SR IO

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90159 027 ***150.00

Prlnc'lp-'-‘arl Place of Busingss
. i

1000 L'AUBIANCE
NAPLES 7L 34108
Us

Mziling Address

1000 L'AMBIANG
NAPLES FL 341456433
-Us

102347

2. Pnnﬂp’al Place of Business

255 0 |

TroST BLUD

3. Mailing Address

2850 | (}QQS:

BUD

[ ||| MNALIRAMIT

I

Sum'a Apt. #, etc.
L

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City! & Siate City & State
N . o 65-0640753 .
| Boiia Serines FL o Qpanes 7L Nol Applicable
Zip. -Country Zip Country » ) $8 75 Additional
.%a 5/ % < USA BC{/ES US A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. Thef"zbm‘re named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIG UATURE “Pobrai e (e oo «y
Signature, typed or printad name of registered agent ana title If applicakle {NOTE: Registerad Agent signature required when reinstating) DATE
: }
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so.

After, MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

' (See criteria on back} [} .. Make Check Payable to Department of State
5. " OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
1TLE D [ Delete TILE - 3 X Change [ Acdition | =
SRR - TR AN =
e TROST-HEIN, PATRICIA NAME TREST R o
sraeeT ooress | - 2HO-IMPERIAC B BIVD 123 22 Tobodlad sweomss | V2522 Jeakbelo Or 2
Rt <
| G NAPLES-FE-33840—— ’%m_.\a Spmugg FL 25 d omv-size Tonite. SpmNgs FLU UL RS .
TITLE oy MRS ] Delate TILE O Change  {J Acdtion | C
NAME Klees, B teterr : NAME
srreer anoress | 1LY | Q&.b&uﬂ/\ ’D’Q STREET ADURESS
CITY-ST-21P % j'c\ MG‘\ = ‘;L_ “5-,_1 (3 g CITY-ST-2IP
TITE 1 Delete TITLE [0 change [ Addition
ST Ty T St e R T ~NAMF — — — — et e ——————————— e ~
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" LITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered tgfxecute this report as required by Chapter 807, Ftarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all gher like empowered.
e z\ - g
SIGNATURE: L) i S
SIGNATURE Anyd TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




