2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000025934 . ~ FILED

1. Enity Name Aug 17,2000 8:00 am
AMBER BREEZE OF FLORIDA, INC.  ~-~ R S egcret’ary of State
: 07-17-2000 90004 013 ***550.00
Principal Place of Business Mailing Address
300 SOUTH OCEAN BLVD.. SUITE 28 00 SQUTH OCEAN BLVD.. SUITE 28
PALM BEACH FL 3380 PALM BEACH F1. 30480

T Uy | R R

Lihe, Apt. ¥, ttc. Suite, Apt. #, etc. DD NOT WRITE iN THIS SPACE
§u e 204 Suilp 204

& State ity & State . 4. FEI Number Applled Fer
un BEACY, Fu pﬁmﬁ EACH FL 65-0994413 Not Applicable
Zip Counlry Zip Country ) $8.75 Additional
33\,\30 33 Ll%O _ §. Certificate of Stetus Desired (| Foo Required
I _ﬂ- tlame a_nd eddmss olCunEnl fl_egl:tarod Agent _ 7. Nemoe snd Address of New Registered Agent
-‘E‘;;& LesuE T IR e TNamei | g (e p e b= Cvass Sl g T
PALM BEACH T suigo. T2 S e e s AJE_SuTe 200
o Pata Beeds P FL 33750

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

—hﬂﬁw’ Les fie ‘Z-f.zc-s 7//0/0‘-‘

SIGNATURE
..wuwmmunﬁﬁmwwmwmm. (NOTE: Registeted Agant signetiue requinad whan reinatating) DATE ’
9. This corporation s efigible to salsty s Intanglble FILE NOWI! FEE IS $550.00 16, Eloet o Financl
Tax fing reguirament and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be §750,00 |, ' Sicction CampaignFnancing . $5.00 Mey B
{See cslieria on back) O Make Check Payable 1o Department of State
n. OFFICERS AND DIRECTORS | §B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Detets TME vsS?D ' [(fhange [ Aadition
(A
abE BALZEKAS, STANLEY _ N 0, A L 261CAS sm‘rj ‘78‘*“”
sweetaooeess | 6500 SOUTH PULASKI ROAD smeeraonress | @30 Rovel (= Wy, S0 $0
oY §i- 2P CHICAGO 1L 60629 CITY-ST-2P Puln Peach fhoriph 334
TIMLE _ 1 Delatn TITLE ) [0 Crangs [ Addition
NAME ) NAME
STREET ADDRESS ' . ) STREET ADDRESS |,
CiTy-s1-2P CATv-ST-2P
LSS IO . Do g}, L g OCew Ukin
NAME NAME 3
- |~ 5TRocT ADoREss- S —— e —eee - N ooETADORESS | . 8 e e
TY-ST-2P CATY- ST-2P . _
TITLE . O palems TILE O change [ Addition
HAME NAME
STREET ADDRESS . ' STREET ADDRESS
cITY-SI-2% ) . CITY-5T-20
TILE 1t e O peletz uts (O Change ] Addition
RAME LT NAME )
STREET ADORESS ' STREET ADDEESS '
CTY-ST-20 CITY-ST- 2P
TITLE [ Delete e [ Cchange [ Addition
NAME ’ NAME
STREET ADDRESS - T STREET ADDRESS
CITY-ST-21P CIrY-ST-21P

eriify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the infeemation
%fe aNd that my sdsnaiura shall have the same lagal effect as If made under oath; that | am an officer or director
rihis re p¢ required by Chapler 607, Florida Statules; and that my name sppears in Block 11 or Block 12 if

1l . 832.

13. | hergby cartify that the information supplied with this filing
indicated on this report or supplemantal report is frue aad aa
of the carporation or the receiver or irustee empowpraa io
changed, or on an attaghment with an addres I all.o

SIGNATURE:

[T .

LR



