O ]
2003 FOR PROFIT CORPORATION FILED |
)
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am |
1. Entity Name BT 03-03-2003 90842 003 ***150.00 -
AMBER-LOU INVESTMENT CO. '
Principai Place of Business Mailing Address
775 HIGH PINES DR. 775 HIGH PINES DR.
NAPLES FL 34103 NAPLES FL 34103
2. Principal Piace of Business a. Maiiing Address ' 'll“lll Hl |n|| !I'll II”l ||”1 |||” ||’|| ”II' |||]| HII| ”"‘ HU ‘“l
b
Suite, Apt. #, ete. Suite, Apt. #, etc. ) [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 59‘3504%0 Not Applicatile
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent
= Name ——— —_——— e T e T T s
S [ROr G—L ESQ Street Address (P.O. Box Number is Not Acceptable)
720 GOODLETTE RD
SUITE 304
NAPLES FL 34102 City FL | Zpoode
8. The above named entity submits this statemegpt fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reziztered ag?
SIGNATURE .
Signature, typed or printad name of registered agent and tile it applicable. (NOTE: Registered Agent signalure required when refnstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
9. Flgction C Fi
Aor ey 1,2003 Foe il b $550.00 Hoctn Compain o $5,00 ey 2o
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TILE Dl change [ Adgiton | &
NAME SHAPIRO, MARC L NAME S
srreer annress | 776 HIGH PINES DR. STREET ADDRESS 3
orv-si-2¢ {NAPLES FL 34103 CIFY-5T-2I7 =)
TITLE [ Delete TITLE ‘ [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O Detete TTLE [J change [T Addition
NAME R e - _—— - R T 'NA-ME"‘A-"J-"‘ e T . - e v . J—
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TITLE 1 Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE (3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | 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 receiver or trustee empoweredo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address yith a r like empowered.

4 iT:\\r‘\‘
[ Rlnid

A OPIETEL A L /2C /65 () G49-qam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




