2002 UNIFORM BUSINESS REPORT (UBR) FILED

19, 2002 8:00
DOCUMENT #  P99000009402 Fglécretary of Statg "

1. Entity Name

AMBRIA'S INC. 02-19-2002 90008 034 ***150.00
Principal Place of Business Maiting Address

200 BEACH DRIVE NE P.0. BOX 509

ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33731

O

2. Principal Place of Business 3. @r\lg Address
WAL AL
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 355206 Applied For
59- 7 Not Applicable
Zi Countr Zi Count| iti
P ountty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- ’ - T . Name ~ S/l T T ’
Uvu._

FETH, NORBERT Street Address (P.O. Box Number is Not Acceplable)

136 1/2 18TH AVE NE

SAINT PETERSBURG FL 33704

City FL Zip Code
8. The above named entily submits this slatirzr the purpose of chan ESQ Its registered office or registered agent, or both, in the State of Florida.
QM.L afboed- L Jrdor
SIGNATURE £ l
S\gnatura ryped or printed nama of registerad agent and title if apprcabée / (NO‘TE Fteg:slured .}\genl swgnﬁtura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ‘,) 'f FlLE NOWHl FEE is $150 00’ / 10.) Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. r)May f 290 Fee WIH be' 5550 Oéﬂ/ s Trust Fund Contribution 0 Add.ed 1o Foes
{See criteria on back) a Mak Chick Payab eto Depgﬂmem of ’

", OFFICERS AND DIHECTOHS’ / i / .,l 12./ S~ ADGITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P [ TDete “TiTLE O change [ Acdition
NAME FETH, NORBERT NAME
stRecT AnoRess | 136 1/2 18TH AVENUE NE STREET ADDRESS
crv-st-2p | SAINT PETERSBURG FL 33704 CITY-ST-2IP
TISLE O celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE — [ pelete TTLE I [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ oelete TITLE (2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TImLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report ar 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 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

e olipim . Bdobote ez M1-wssEn

SIGNATUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

JOF ETIVJ

ny

CR2E034 (9/01)



