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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REFORT

1999

(G
= 3 £ %
%

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF ZORPORATIONS

1.

DOCUMENT # Pgg8000008451

Corporation Name

AMBEY, INC.

Principal Place of Business

5537 BAYSIDE DRIVE
ORLANDO FL 32819

Mailing Address

5537 BAYSIDE DRIVE
ORLANDO FL 32819

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 008 ***150.00

LSRRG

DO NOT WRITE IN THIS SPACE

[ 2]

. Date Ir corporated or Qualifed

01/27/1998

2.
)

Principa Place of Business

2a. Mailing Address

FEY Number Aprlied For

26 l5q"51| 9 3 65! 5 Not Applicable
Sulle, AL #, ete. Suie, Apt. #, etc 5. Certifcite of Status Desired [ $8.75 Additional
ZI 27 Fee Rec vired
City & State City & State 6. Electich Campaign Financing O $5.00 11ay Be
}E, m Trust F und Contribution Added lc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24 1_2;1 E 30 | Personal Property Tax. Yes INo
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registeri-d Agent
81| Name
KALSI, SUNIL :
5537 BAYSIDE DRIVE 82| Street Address (P.O. Boi: Number is Not Acceptable)
ORLANDO FL 32819 83
84| City . 85| Zip Code
FL

agent. | am familiar with, and a:zcept the obligations of, Section 807.0505, F orida Statutes.

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statites, the above-named corporation subm 1 this statement for the purpose of changing its registered
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap >oiniment as registered

SIGNATURE
Slignature, typed o printad n.me of registerad ager: and title if applicable (NO E: Registered Agent sigrature rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 117MLE [[Change [ Aadition
NAME KALSH, SUNIL 12 NANE
streeTappriss| 5537 BAYSIDE DRIVE 13 STREET ADDRESS
CITY-ST- 7P ORLANDQ FL 32818 14 GITY-ST- 2P
TITLE ] DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDR=SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T- 2P
TITLE [ DELETE 31TME OChange  [J Addition
NAME 3.2 NAME
STREET AGDF E88 3.3 5TREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TIME [ DELETE 41TME [change 7] Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-21P
TIME [ pELETE 51 TIME [JChange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CTY-ST.2IP 54 CITY-5T-2IP
TMLE [ pELETE 6.1 TITLE Clchange [ Addilion
NAME 62 NAME
$TREET ADDH'ESS 6.3 STREET ACDRESS
CITY-§T-ZPP 5.4 CITY-ST-ZIP

SIGNATURE:

14,1 here by cerlify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation

indicided on this annual repdr or supplementz | annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that f am an

officer or director of the cor
Block 12 or Block 13 if chanj§«d, or op ar atia:|

¥

-~

KALS]

'ation or the receiver or trustee empowered 10 execute this repon as raguired by Chaf ter 607, Florida Statutes, and that my name appears in
ent with an address, with all other like empowerec!.

1GNNS TURE AND TYPED OOR PRINTED NAME OF SIGNING OFFII ER OR DIRFCTOR

« 4-30-94

Daytme Phone #

vivnescw

CR2E034 (11/98)

407 - 2H1-4017




