2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093579 - Feb 14, 2000 8:00 am
1. Entity Name N S t f St t
AMBIANCE INTERIORS AND ART GALLERY, INC. ccretary ot state
A o " ' o - 02-14-2000 90005 010 ***150.00
Principal Place"g-f Biidingss Mailing Address
622 BEACHLAND BLVD. 622 BEACHLAND BLVD.
VERD BEACH FL 32963 VERQ BEACH FL 32963-1743 .
712341
R s U O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number | |Apptied For
" 650674108 | Jpooator
Zip Country Zip . ’ Country - : o __$8_7_5_A_dat_ ) |- h
' 5. Certificate of Status Deslred O Foo Hequirrec; iona

--6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

SRR r‘snmemo.ré A R -

?;;A:GI%HUEVE f_e_tf_dd_ress (PO. Bok Number is Not Acceptable)
VERO BEACH FL 32060 622 Bamdand Blod

o Qe(\o ?lem N - FL I %53?@3_

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

SIGNATURE f?evm 7? mm,-/ O?'- HA-Aooo

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. lE\ tion Campiian Finanding o Fa ey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ;IE:ndagfri:?gun::nm ¢ d Egj-ngONil?esBe
. (See criteria on back) g Make Check Payable ta Department of State '
A g o OFFICERS ANDDIRECTORS . -~ ~ ¢~ [12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE PRESITENT B Change (] Addltion
NAME MENARD, LIN R NAME MENAZD, LiN £
sweer aporess | 1750 26TH AVE. STREETADDRESS [0 "24o ™ ANE.
orv-st-z¢ | VEROBEACH FL 32060 & ... .. . ovsrr [VERO @EACH | F L 339000
e - D v ’ O Gelets TIME SECRPETARN / TIQEASLLQER BChange [ Addltion

NAME SUTHERLAND, LISA J NAME SUTHERLAND |, UysA T
swreeT aDoress | 845 5TH PLACE STEETAIDRESS | aypen, TR O LACiE.
NERO

orv-stz> | VERO BEACH FL 32962 ov-si-2r REACH , EL 32}~

TILE [ petete i TE [ Change [ Addition

NAME NAME
- STREET ADDRESS - R - T e STREETAGDRESS™|* -~ ™=~ "= ™= 7 N - i
CITY-ST-21P CITY-ST-2IP
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: CLTRER A= R-odooc Fh FA3)-632)

OF SIGNING OFFISER OR DIRECTOR Date Daytime Phone #

- N,
SIGNATURE AND TYPED OR PRINTED NA




