2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072545 FILED
1. Entity Name A l' 23, 2000 8:00 am
AMBERDAWN & DEBRA INC. ecretary of State
04-23-2000 90020 032 ***150.00
Principal Place of Business Mailing Address
201 N 85 TER 201 N 65 TER
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-7601
T s AN AR W EL AR
Suite, Apt. #, etc. . Suite, ARL #-61Cr ~— -1 - DO NOT WRITE IN THIS SPACE ™~ T T T
.
City & State City & State 4. FEI Number . o Applied For
65-0729035 Not Applicakie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DAVID Street Address {P.O. Box Number is Not Acceptable}
201 N 65 TER
HOLLYWOQOD FL 33024
City FL Zip Code

8. The above named entity submits this staternenit for the purpose of changing its regj d cffice or registered agent, or both, in the State of Flerica.

SIGNATURE

Signatura, typed or printed name of registerad agant and ttla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangitie” |, o . o FILE-NOWI FEE 1S $150.00_-....~: =l 40 clection Campaign Finanigs=—— ~ $5.00 MayBs -~

CR2E034 {9/99)

Tax flling requiremant and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE ' [ Change [ Addition
NAME EDWARD, DAVID P NAME
sireet aooRess | 201 N. 65 TERR STREET ADDRESS
CITY-5T-2P HOLYWOOD FL . : CITY-ST-2IP
TITLE T. : O Delete TILE [JChange [ Addition
neme  ——--| EDWARD, MARION — e - oo e e e e s -
SireeT ADDRESS | 201 N. 65 TER STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL CITY-ST-2IP
TME [ oelete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P CITY-5T-71P
TILE ] elete TITLE [ Change  [J Adettion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- §T-2IF
TME O celete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify 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 under oath; that | am an officer or director
of the corporation or the recelver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpe ith an addiess, with.el other likg empowered,
I AY.cend ‘ T EA D LN
SIGNATURE: 4.2 i s S - 2D

ME OF SIGNING CFFICER OR E)IRECTOR Date Daytime Phone #




