2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
et Secretary of State |
AMERICAN BRONZE FINE ART FOUNDRY, INC.
03-01-2001 90048 017 ***150.00
Principal Place of Business Mailing Address
|
1650 E LAKE MARY BLVD 1650 E LAKE MARY BLVD
SANFORD FL 32773 SANFORD FL 32773 UvuULUuUJUg
us us
j 2. Principal Place of Business 3. Mailing Address ”lmm ”i m” ”l || ’ | U I{ Il |‘|
i
i Suite, Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
i
i City & State City & State 4. FEI Number 59‘3061584 Applied For
: Not Applicable
! Zi Countr Zi Cauntr iti
P Y P Lty 5. Certificate of Status Desired M $8'75 Addltlonat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
|
WAMBOLD' RENEE Street Address (P.Q. Box Mumber is Not Acceptabla)
1650 E LAKE MARY BLVD
SANFORD FL 32773
City il Zip Code
d =
8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or priclee name of registeras agent and vle if appcabe (NOTE: Bogisteres Age-t sigrature renl ed whers ressiating) DaTkE
T i i 5 i 11 3 A }:F)ﬁ: "u;- . . .
9. 'Ir:fr:ﬁi(:p?ral‘?:ai;r‘f;:g ‘tj ial\tmlfy(\jls isr;tang\b\e ) F.%E E\,E)‘UJ... .:t_ E% is!iofj.ﬂf 10. Elestion Campaign Financing $5.00 Nay 5o
ax filing requ ecls lo so sa. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution, L' Added to Fess
{See criteria on back) a Wiske Chack Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTE (] Change [ Addition 5
HAVE WAMBOLD, CHARLES N 2
STREST ADDRESS 2708 DEER BERHY CT STREET ADDRESS g
CITY-5T- 4P CITY-5T-2IF =
LONGWOOD FL 32779 |4
TIiLe VST {3 Dalete TTE [ Change  [_] Addition E:)
s WAMBOLD, RENEE' Nt
STHEET AUDARESS | 9708 DEER BERRY CT STRIET ADDRESS
CIY-8T-23P LONGWOOD FL 39779 ClY-ST-ZIP
TITLE ST 2 Dalee TLE [ change [ Additior
MEME WAMBOLD, RENEE NAME
STREET ADDRESS 81 SABLE COURT SYREET AZDRESS
CITY-ST-2IP MNTER SPB_[NGS FL CITY-ST-21P
THTLE ] Delete TIFLE [ Change  [J Acdition
HAME WM
STREE! ADDRZSS STREST ADZRESS ;
CITY-8T-21P CITy-57-412
1ILE O Detete TITLF [ Chenge [ Addition
MAME HAMT
STREET ADDRESS STREET ADBRFSS
LITY-ST-2IP CiTY-S7-71P
TITLE [ Detete TITiF, [ Caange [] Acdition
MAME NANE
SIREET ADDRESS STREET ADDRESS
CY-ST-27IP GiTY-ST-7IP
18. | hareby certify that the informgeqn supplied with this filing dees not qualify for the exemplion stated in Section 119.07(23)), Florida Statutes. | further certify (hal the information
indicated on this report or spfplgmental report is trise 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 ¢ or rustes ermpowered 10 exceute this repart as required by Chapter 807, Florida Stalutes: and ihat my name appears in B'ock 11 or Biock 12 i
changed, or on an attac / ith an address, with al sother like empowered,
SIGNATURE: - | MS FITOL_Y01-35-5090
LS TURE AND TVPED OR'PRINTED NA E OF SIGNI G OFFICER CR DIRECTOR Dae Caytre Fhsrs
oaoal g Ve faa

Bence —toedmiBd:



