2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 21, 2002 8:00 am
17 Bty Name S48339 Secretary of State
AMERICAN BRONZE FINE ART FOUNDRY, INC. 02-21-2002 90129 008 ***150.00
Principal Place of Business Mailing Address
1650 E LAKE MARY BLVD 1650 E LAKE MARY BLVD
SANFORD FL 32773 SANFORD FL 32773
us us }
B M— ORI R R E

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
.. City & State City & State 4. FEI Number Applied For

59-306 1584 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae.g;quﬁfedci!tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
WAMBOLD, RENEE' Street Address {(P.O, Box Number is Not Acceptable)
1650 E LAKE MARY BLVD
SANFORD FL. 32773
., City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
) N — . "
9, 'Trh|sf5f:>rporal:9n is elltg\bfde tT sztms;fyéts Intangible F!ln."E NOwW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
ax fiiing requirement and eleats to ¢o so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O pefete - TILE [JChange [ Addition
NAME WAMBOLD, CHARLES NAME
STREET ADDRESS | 2708 DEER BERRY CT. STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32779 CITy-51-2IP
TITLE VST [ Delete TITLE [ Change [ Addition
NAME WAMBOLD, RENEE' NAME -
STREET AUDRESS | 2708 DEER BERRY CT STREET ADDRESS
CITY-ST-2IP ‘LONGWOOD FL 32779 ‘ CITY-5T-2IP
TILE ST [ Delste TITLE [ Change  [] Addition
NAME WAMBOLD, RENEE HAME
STREETADDRESS | 84 SABLE COURT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TITLE ’ O pelete TITLE {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP P CITY-ST-2IP

13. | hereby certity that the iniormﬁion sugplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or subple al report ig true gnd accurate and that rfy signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the redeivef ogifustee empbwired to executgthis rgporifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-wit agdress fwilh al other like

SI G NATU R E : I SIG;;:I'UI;IE AND(TZZ;{;;{N;ED NA ; OF;IGNIN; (‘)F’FICE'H ‘.OLI:I;E{;TOR ’ i CL/IM ' cg §’O yﬂgmlﬁwc

¥ DR X)

nrf

CR2E034 (9/01)



