2000_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62207

1. Entity Name

AMBEG SUPPLIES, INC.

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 022 ***150.00

Maifing Address

13931 ISHNALA CIRCLE
WEST PALM BEACH FL 33414-7806

Principal Place of Business

13931 ISHNALA CIRCLE -
WEST PALM BEACH FL 33414

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

Clty & State City & State 4. FEI Number Applied For
6502735” Not Applicable
2 i } N
P Country e . Country 8. Certiftcate of Status Desired O $8'75 Mdtlional
} Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlsiered Agani
—— e v e Nama,
ROSS, MICHAEL i Street Address (PO, Box Number is Not Acceptable)
13931 ISHNALA CIRCLE
WEST PALM BEACH FL 33414
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office; or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regisiored agent and e i appiicable. [NOTE: Reogi Agont sigr whan relngtating) DATE
8. This corporation |s eligible to satisfy its intangible FILE NOW1! FEE IS §150.00 1. Election Campaian Financi
Tax filing requirerment and elacts to do so. After MAY 1, 2000 Fee will ba $550.00 0. Trust Fund C;ugmi;n nd fdsd‘gom":i‘;: °
_ - (Seecrieriacnback) _Make Chack Payable to DepartmentofState_ | . = =~ _ —— AR
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTQRS IN 11 —
nne P O pelete TIRE Ochange [ addition | &
RAME ROSS, MICHAEL NAME &
STREETADURESS | 13831 ISHNALA CIR. STREET ADDRESS §
civ-s1-2¢ | WEST PALM BEACH FL , CITY-55-2P g
e O Detete TLE [ change [ Addition | &
HAME | T3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
Tme [ Dslete TILE [Ochange ] Addition
Mg - ] - -NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P - -~ fovsgp o ot e - 0T T T
TILE [ belete TILE O Change [ Addition
WABE RANE
STREET ADDRESS STREET ADDAESS
Cy-ST1-21P CiTy-ST-2P
Tne 3 eleta ™me Dithange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
LE [ petete e DO change [ Addition
NAME NAME a
STREET ADDRESS STREET ADORESS -
CiTY-§1-2IP GITY-S1-21P )
13. | hereby cartify that the information suppiled with this filing does not qualify for the exemption staled in Section 119.07%3)(”. Florida Statutes. | further certify: that the information
the same legal effect as if made under oath; that | am ‘an cfficer or direclor

indicated on.this report or supplemental report is true and accurate and that my signature shall have
of tha corporation or the receiver of Yustee empowsred (0 execule [his raport as required by Chapter
changed, or on an attachmant with an address, with all otheg like emmpowered.

hR}

-

Al

o ____/Vrdﬂraz. p A

607, Florida Stattes; and that my name appears in Block 11 or Block 12 #

SIGNATURE:

E AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DNRECTOR

5/2/«:0 Se/-IT39054F

Daytme Fhona #




