20000V

NIFORM BUSINESS REPORT (UBR)

1. E‘n-mV Nama

DOCUMENT # V42491

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 047 ***150.00

AMBER MARIE INC. i
i ™ *

Pringipal Place ot Business - Mailing Address

1806 S YOUNG CIR 9720 PINES BLVD

HOLLYWOOD FL 33020 PEMBROKE PINES FL 330246228

us us

2. Principal Place of Business 3. Mailing Address

181C S YOUNG CIRCLE

I

|

DI

T

LN

Suile, Apt. #, etc. Suite, Apt. 4, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State

Appliad For

MCINNIS, KAREN DD
T AKBSXGUNGOR

1810 _S_YQUNG_CIRCLE .. -

4. FEI Number
- 65-0346477 Not Applicabie
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
‘ Name

Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020
. . Cily FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Floriga.
r
SIGNATURE
Signansie, lypad of (Yinted naims of regstame agam and tis f apphcabls. (NOTE: Rogisiered Agent signatute required when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1t FEE 1S $150.00 10. Elscti . )
o : . Election Campaign Finy .
Tax tiling requirement and elects to do 50. After MAY 1, 2000 Fee will bo $550.00 TrusllFun d Co?'ﬂrﬁ)uliona neing fgiggomh;g SB 9
(See criteria on hack) ) Make Check Payable to Department af State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN. 11 -
ME PTSD [ pelata e [ Change [ Addition §
N MCINNIS, KAREN D v e
STREET ADORESS | 34 SW 7 ST STREET ADDRESS 3
CITY-5T-2iP DAN.IA FL CITY-ST-2IP §
TITLE [ Delets e [JChange [ Additien § &
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$1-212 CITY-SF-2P
STE —— - - - - - - [ Delere - — —— -Tme o - — - — - D) Change— [ Aadiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-§T-21F
TITLE £ Detete THEE [JChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P ¢ITY-§T-2P
TITLE 3 Detete me T [ Change 7 Addition
NAME NAME :
STREET ADDRESS SEREET ADDRESS
Ciry-§1-5p CITY-ST-2IP

13. | heneby certity that the information si:'p-p_lied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stawtes. | fusthat certily that the infarmation
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or directar

of the corporation or the receiveror trustee empowered to axecute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block ¥t or Block 121f

changed. or on

SIGNATURE:

an altach ith an address, with all ather like empowered.

1/22/00 954-927-5515

Daw Daytne Phone #




