2002 UNIFORM BUSINESS REPORT (UBR) FILED

= T PV

DOCUMENT #  P96000072874 MSar 05, 2002f % :00 am-
1. Entity Name r :
AMBERLIGHT CORPORATION (t):,((:)s ggzagz‘g; (gg Wﬂg?{fﬁ
Y A
Principal Place of Business v Mailing Address
15683 OCEAN BREEZE LANE 15683 OCEAN BREEZE LANE
| WEST_PALM.BEACH FL 33414 _ e WEST_PALM_BEACH.FL 33414 - ' .
I I DT
Suite, Apt. #, etc. Suite, Apt. #, eic‘ : DO NOT WRITE‘ IN THIS SPACE ’
City & State City & State 4, FEI Number ; Applied For
NOT APPLICABLE Not Appioabi|
Zip Country Zip Country 5. Certificate of Status Desired a ?g'ggqﬁg:‘;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
FINLEY. CHANDLER R Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD
SUITE 520 '
WEST PALM BEACH FL 33401 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE s
Sigrature, typad or printed nama of registarec agent and title if applicabie. {NOTE: Registerad Adent signature rsquired when reinstating} DATE
s ST | ey s res e tsmon | 10 EeconConosin e $5.00 yy o
. = ' . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O Defete TILE ‘ O change [ Additien | S
NAME STALLONE, FRANK SR NAME =)
streeT ancress | 15683 QCEAN BREEZE LANE STREET ADDRESS §
CITY-S7-21P WEST PALM BEACH FL CITY-ST-2IP o
TITLE O pelete TITLE [J change (7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE D Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elete - TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. 1 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.
> NASERERTS T I R R &
SIGNATURE: ___ SIGNATURE © L‘;@L;:ﬁ.:&%oé ’Wd %@Z (17— 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR Date Daytima Phona #
—F f =T a2 7]




