2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMBRIA'S INC.

P99000009402

R)

Secretary of State

01-13-2003 90412 003 ***150.00

Y

Principal Place of Business
200 BEACH DRIVE NE
ST. PETERSBURG FL 33701

Mailing Address
P.Q. BOX 509
ST. PETERSBURG FL 33731

2. Principal Place of Business

Sownhe

3. Mailing édress

ARG

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

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3552%7 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Cerlificate of Status Desired [ Fee Required

- —+- — —w-— B xName and Address of Current Registered Agent

- ~—7..Name and Addregs of New Registered Agent

FETH, NORBERT
136 1/2 18TH AVE NE
SAINT PETERSBURG FL 33704

e Nov\oex’-\' e

sne\téi%; (F’.(\ %NL@TS Né eptable)

Sk eleidone,

FL

ISP

#the obligations oUgist@j agsit.,
SIGNATURE o e/ Cé&/\

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in thd State of Floricda. | am famiiiar with, and accept

ode3

Signature, typed or printed name of registarad agent and title if app‘licable‘

{NOTE: Registered Agent signature required when reinstating)

r \d
DATE

FILE NOW!!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State °

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 1 Delete TLE ¢ mhange [J Addition

NAME FETH, NORBERT NAME Felhn, MQA,

STREET ADORESS (136 1/2 18TH AVENUE NE STREET ADDRESS Qo |SH&F SE"

om-st-2P - ISAINT PETERSBURG FL 33704 CITY-ST-2P 4_%‘%5‘“ 79'?)’103/

TITLE 1 Delete TITLE - [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2IP

s e i o= L - [J-Detete: TITLE - . - —[J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-81-2IP

TITLE T Delete MLE [ Change [ Addition

NAME NAME

~ STREET ADDRESS STREET ADDRESS

CITY-87-2IP CHY-57-2IP

THLE 3 Delete THLE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

LE [ Detete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certffy_tha'f."lhe information supplied with this 1i|\'né:; does not qualify for the exemption stated in Section 119.07(3)(7). 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 empowered to.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, vith all ofhep like em owered,

ouiNEbed- fH, e

lovlos  121-390-8uch

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Date - Daytima Phone #

BOPVO VY ]

iy

CR2E034 (10/02)




