2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # V68520

1. Entity Name

AMBERWORLD INCORPORATED

FILED

'— May 10, 2001 8:00 am

Principal Place of Business

7651 ARDNICK DRIVE
LAKE WORTH FL 33483

Us us

Mailing Address

7651 ARDNICK DRIVE
LAKE WORTH FL 33463

2. Principal Place of Business’

3. Mailing Address

[

NERTRNRT KD

|

!

Secretary of State

05-10-2001 90058 039 ***150.00

I

SPAGNUQLO, DEBORAH A
7651 ARDWACK DRIVE
LAKE WORTH FL 33463

1651 AWK DewE 16St ARD WK ewre
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §5-(}360365 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 Additionat
22 LL 6——’ 22 ILQ"‘I 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— T = — - —

Street Address (P.C. Box Numbeyr is Not Accepiable)
1 RDWwick "OWE

ke w02t

FL

TS

8. The aboje Ramed entity subm‘s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE llﬂ\)p 0540 . Rresdevt 26 _Sax 2eal
“Eignatura, typad or printad 1 rrt‘f rag;u.k red agent and lile il epplicable. (NOTE: Registored Agent signature required when reinstating) DATE

U
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V31D [ Delete TITLE EfChange [J Addition
NAME SPAGNUOLO, CARL J. NAME .

sreet anneess | 5724 STRAWBERRY LAKES CIR stReeT aoDRESS 165 Pedluoidke Broie

crv-st-ze | LAKE WORTH FL CITY-51-2IP lake Lo Flo 23467

TiE "|CDP O Delete Time Change [ Adition
NAME SPAGNUOLO, DEBORAH A. . NAME .

staeer anoress | 5724 STRAWBERRY LAKES CIR srreET iooRess | 1bS | Arduide ~BDrive

orv-st-zp | LAKE WORTH FL GN-STP | lake Dot Flo. 3367

IR~ - ] = N -[Elpatete -~ TLE - ' -~ - +[Z]-Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2p CITY-ST-2P

TILE 3 Delete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T- 2P | CITY-ST-2IP

WLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

of the carporation o

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gtaxhment with an addresk, with all other like empowered.

Delporan RopeudBis

=6l
i . Presiment 24 fo¢ 2oul 6dd - (kO
INTED N \ME OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

0623832

GR2E034 (10/00)



