2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P99000017927 May 01, 2000 8:00 am

1. Entity Name

AMBIANCE FURNITURE IMPORTS, INC.

Secretary of State

05-01-2000 90548 015 ***150.00

Principal Place of Business Mailing Address
€480 U.S. HWY 1 NORTH 6480 U.S. HWY 1 NORTH
ST.AUGUSTINE FL 32095 STAUGUSTINE FL 32095-8263

2. Principal Place of Business 3. Mailing Address ||||”|Il “l llUI

LT

|

|

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 77 Applied For
ﬁ - 955 ’g Not Applicable

Zp Country Zip Country 5. C:arlificaié-of étatus Desir-ed D- ' §8‘75 Additibna!
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OPGELDER' SJOUKJE A Street Address (P.O. Box Number is Nol Acceptabile)

6480 U.S. HWY 1 NORTH

ST.AUGUSTINE FL 32095
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ude if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
.
et ot e o do sor - Afior MAY 5 2000 Fon whl bo $656.00 10. Eiection Campaign Financing $5.00 May B
o ! : Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS ANMD DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE _ . O Change [ Addition | &
NAME OPGELDER, SJOUKJE A NAME ' @
STREET ADDRESS | 6480 U.S. HWY 1 NORTH STREET ADDRESS §
cmy-sT-2F | STAUGUSTINE FL 32095 CITY-5T-21P &
‘ - [od
TLE D . O Delete TE : e O3 Change [ Addition | O
NAME OPGELDER, HENDRICK NAME
sTReeT Aooress | 6480 U.S. HWY 1 NORTH STREET ADDRESS
cry-st-2¢r | ST.AUGUSTINE. FL-32095 CITY-S§1-21P R - T
TILE [ Delete TIMLE fcChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TILE [ pelate TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-$T-ZP
TITLE O tetete TITLE 1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ Delete TILE [ change O] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplisd with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

stee empowered to exec

of the corporation or the receiver orAmg
changed, or on an attachment wit

(U

%

SIGNATURE:’{-( :

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/l @LZ o :;*10%@1305@ ] ,ﬂé’Eﬁ, J{/ﬁ‘{/au ro/-of’zt/. 9ol

\_syﬁm‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytume Phona




