FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

r f
DOCUMENT # P97000084745 ecretary of State
1. Entity Name 04-16-2003 90219 002 ***150.00
AMBROOK CORPORATION
Principal lz’lace of Business Mailing Address }
PO BOX 650502 - . . PO BOX 650502 ’ . s -
VERO BEACH FL 32965 VERC BEACM FL 32965 .
2. Principal Place of Business 3. Mailing Address |- H""I" ”I mu ]II" |||” II”“"“ Ilm m" I"“ |I|“ I|||| |'|I 'II’
Suite, Apt. # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State e ' City & State 4. FEI Number Applied For
65'0774099 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
.- . e — . - .. —_ . o o . _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAFFIELD, TODD O AicharD BASS
i Sireet Address (P.O. Box Number is Not Acceptable)
2735 53RD AVE
VERO BEACH FL. 32966 FEr7 frorece, FL 3495/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s RIEPARD _BASS(fR65:) JougKaneSP LBmsd D Lo

Signature, lyped or printed name of registered agent and titls if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE

FILE NOWA!. FEE IS $150.00 p 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O Add'ed 10&2358 °
Make Check Payable to. FEorida Department of State !
10. - OFFICEHS AND DIRECTORS ” i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 110
TITLE D ., Z Dekte TIE D O Change  §2 Addition
NAME HAFFIELD, TODD D NAME RiahaRD Bt=ss
sTReeT aporess. PO BOX 650502 STREETALDRESS | JOUD X Lo SO,
crv-s1-2¢ - MERQLBEAGH FL 32965 CrY-51-2P M 8 &ML F& Jm ' 20 s
E - O Delete TILE D Ol Chenge  #7T Addition
NAME - NAME DA F. Brss
 STREET ADDRESS STREET ADDRESS m A3 ON Lo TOTOR
CITY-ST-7P CITY-§T-2IP V= “_,M‘ Fde > #5‘
TLE T T Obeee me R ” Ol cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TITLE 1 Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dalste TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ' CITY-ST-2P

12. | hereby certify that'The informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an :?_ttachment with an address, with alf other like empowered
SIGNATURE: ___ SR idl @ED Y)/rD 8773 4Z3-73!S

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



