2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087465

1. Eniy Nare Secretary of State

AMBASSADOR GALLERIES INC. OF PALM BEACH 05092000 90078 029 **+150.00
Principal Place of Business Mailing Address
234 WORTH AVE. 234 WORTH AVE.
PALM BEACH FL 23480 PALM BEACH FL. 334804615
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

65—0790053 Not Applicable
p Country ap Country 6. Cerificate of Status Desred ~ [J 9879 Additional
: Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MINER, ELLIE . | "7 T Steet Address (PO. Box Number is Not Accéptable) T

330 SOUTH OCEAN BOULEVARD #2C

PALM BEACH FL 33480

City

FL Zip Code

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

SIGNATURE

Signatues, typed or printed nams of registered agent and e if applicable {NOTE: Registared Agent signalure required when remnstating) DATE
T B ., et LA e I R IR
) o L ; R T Gt
9. ¥h|sf$orp0;aﬂ9nr: el;g\b\de t? statlts:}yc;gs intangible n F';E NOW?!! FEE |..°;"$;50.00 o 140, Electiont Campaign Finariing, - 11 $5.00 May Be
axiling requirement anc &lects so. fter MAY 1, 2000 Fee will be $550. H HiL8t Fund Contribition. © -1V 4. Added t6 Fees
{See criteria on back) O  Make Check Payable to Department of State
1 . e ' OFFICERS AND DIRECTORS &+ .0 " =iy 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D ) [T Delte TITLE | [ change [ Addition
NAME MINER, ELLIE NAME
STREET ADDFRESS | 3200 SOUTH QCEAN BLVD., #204C STREET ADDRESS
CITY-57-2P PALM BEACH FL 33480 CITY-$7-2P
TIME 3 Dglata TITLE (3 Change (1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O GCelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2P CITY-ST-2IP
TIME [ Celete TITLE [ Change [ Addition
NAME - : NAME L - - TR it ainllan = o
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CITY-ST-2IP
TITLE [ oalete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exernpticn stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repart is true and accurgla and that my signalure shali have the same legal effect as if made under oath;
of the corporation or the receiys

that | am an officer or diractor

e trustes empowered to exgefitefhis report as required by Chapter 607, Florida Statutes: and that my name 2ppears in Slogk 11/or Block 12t

'Me-“’ad*"'; %éf/é{fa F02-3877

FFICER QR DIRECTOR Date

Daytime Phone #

May 09, 2000 8:00 am

CR2E034 (9/99)



