< | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am . |

| DOCUMENT # P99000025934 Secretary of State

1. Entity Name

AMBER BREEZE OF FLORIDA, INC 05-16-200T 90030 048 77713000
s .
}
Principal Place of Business Mailing Ar]‘idress
230 ROYAL PALM WAY 230 ROYAL PALM WAY
SUITE 204 SUITE 204
PALM BEACH FL 33480 PALM BEACI‘H FL 33480
; _i
2. Principal Place of Business 3. Malling'Address ;
Suite, Apt, #, etc. Suite, Aipt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number Applied For
65-0994413 Not Applicable
- " - —
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] EE PR . —*— h Name e ——
EVANS’ LESLIE ROBERT Street Address {P.O. Box Number is Not Acceptable)
214 BRAZLIAN AVE, STE 200 .
PALM BEACH FL 33480 ;
' City FL Zip Code
8. The above named entity submits this staternent for the purposeg of changing its registered office or registered agent, or both, in the State of Flarida.
1
SIGNATURE |
Signatura, typed or printed name of registerad agent and litle if aup\icallzle, {NOTE; Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i ‘ "
9. This corporation is eligible to satisfy its Intangible FI;;‘EA‘I;I?\;VO-I F;EE |9f1|$; 50.0:0 00 10. Etection Campaign Financing $5.00 May Bo
Tax hhw rgqu1rement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution, O Added fo Foes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11 o
TITEE PSD O belete TNLE O change [ Audition | S
NakE BALZEKAS, STANLEY NAME S
sTREeT ADDRESS | 230 ROYAL PALM WAY, STE 204 ' L STREET ADDRESS 3
CITY-ST-2IP CiTy-ST-2IP o
PALM BEACH FL 33480 &
TITLE [ belete THLE (] change [ Aadition E:)
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
e - Detete s O charge [ Addition
NAME } P NAME
O emEETADORGSS | T ‘ STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TTE " O Dekete TITLE Dl change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE " [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-Z1P
TITLE O selets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Yfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyin addrees, withLail other like empowered.
SIGNATURE: SRy Badrhos T30/a) 773~ S bsoo

SIGNATURE ARD TYPED OFFICER OR DIRECTOR

nte Daytima Phone #




