2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMBER HOUSE, INC.

P99000001849

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90142 046 ***150.00

Mailing Address

5380 ENDICOTT PLACGE
OVIEDO FL 32765

Principal Place of Business

5380 ENDICOTT PLACE
OVIEDO FL 32765

J2Y7 W Take ﬁ/ouubr

3. Mailing AddreS’ /; W £/

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City ; City & State 4. FEI Number Applied For
WZ?I‘H qN j FL- 59-2894417 Mot Applicable
Zip Country $8.75 additional

A2151 | “USk

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Currant Registered Agent

/T Name and Address of New Begistered Agent

e i P

== Loy e Oy~ (o P~

LS SRS

““COURNOYER, PATRICK
5380 ENDICOTT PLACE

Street Ad /?& & BOWFHDE 2¢ ; e;ﬂ/a // Y b 7

OVIEDQ FL 32765

FL

Notamd

¥
W
8. The above namg ity subrnifs thid state

.

SIGNATURE

)
r?ylhe purpose of changing its registered

8275/
office or registered agent, or both, in the State of Florida. ] '
3/2 é/&z.

AY 0981800

Signa1u7a. typed or frinted name of regislsr%ent and file it agiticable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eiigible Lo satisly its Intangible

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Dep

artment of State

11. OFFICERS AND DIRECTORS 12. OF . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delste me  F ireCtor Mange O Additon | S
NavE COURNOYER, LUCIA Nave N oger, J-v )
STREET ADDRESS | 5380 ENDICOTT PLACE STREET ADDRESS /3 i Z- 2 é " 5‘9 OIUY b ‘r‘,de_, g
crv-s1-ze - | QVIEDO FL 32785 CITy-ST- 2P % 0 nd FL. w
TITLE [ Delste TITLE [J Change  [J Addition %
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TMLE ] petete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS - - —_- &= o= & o~ "1 STREETADDRESS || — - - - - - - ==

CITY-5T- 2P CITY-5T-2P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-7P

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TTLE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental 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 directer
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

indicated on this report or suppl!
of the corporation or the receive

changed, or on an attachment an addregss, with all other like empowered.

SIGNATURE: (\Mnol"i j

-3/2 G/02. Y07~ 301426

u.:. Ca;rm}.w

SIGNATURE AND TYPED OR pnm‘rso\lfuﬁF SIGNING OFFI#R OR DIRECTOR

Date Daytime Phone #




