2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMBIT TECHNOLOGY, INC.

DOCUMENT # F96000005363

3353 MICHELSON DR
551M

IRVINE CA 926%

us

Principal Place of Business

Mailing Address

3353 MICHELSON DR
551M

IRVINE CA 92612-0650
us

2. Principal Place of Business

ONE ENTERPRISE DRIVE

3. Mailing Address

ONE_ENTERPAI SE DRIVE

Suite, Apt. #, alc.

Suite, Apl. #, elc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90182 009 ***150.00

UL Uiedu I

A G TAR AT

DO NOT WRITE {N THIS SPACE

Fl& __Fap _
City & State City & State 4, FEI Number Applied For
pUSO VIETD ¢A ALISD VIETD €A 02-0354937 Nol Applicable
Zip Country Zip Country " , $8.75 aaditional
3 f f Status Dr d h
92650 us Qabb‘b - 2600 e 5. Certificate of Status Desire O Fes Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
Name
NRAI SEFMCES- INC Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
i TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its.registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signaturs, typed or printed name of registered agent and title 1if applicable. (NOTE: Regrstered Agent signature requred when remstating) DATE
. o e . " _ o
| o T lge oy iowra || FLENOWN FEEIS SISV | 1o, chconCanongn s $5.00
g req : er , ee will be . Trust Fund Contritution. 0  Addedto Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTORS |2 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DV Delele TTLE PD [ Change (X Addition
NAME WHEELER, N § HAME GRUBBS, W. T,
STREET ADDRESS | 300 PARK BLVD, SUITE 105 STREET ADDRESS | ONE eNTERPﬁ’J St DR,
CITY-ST-2P ITASCA IL CITY-S7-21P AISG VIETO A 42b5b
TITLE VT O Delete TITLE B2 Change [ Addition
NAME HULL, S F NAME
STREET ADDRESS | 3353 MICHELSON DR, 551M STREETADDRESS | ANE E,N-re_gpp..' SE Dir.
| Gry-st-ae IRVINE_CA ormy-5T-21P pUSO VIETD _CA qabSh
TITLE 18 . T Delete ME [R&.Change [ Addition
NAME FISHER, L N NAME
STREET ADDRESS | 3353 MICHELSON DR, 551M STREETADDRESS | gy ENTEP-.?P—f SE Pi.
CITY-5T- 2P IRVINE CA oTY-S-2F | alisp VIEJO CA QAL Sk
TILE T [ pelete TITLE AT (R Change [0 Addition
NAME MORROW, TH HAME .
STREET ADDRESS | 3353 MICHELSON DR, 551M SIREETADCRESS | ONE ENTERPRIGE DR..
or-s1-2P | RVINE CA Ciry-St-2P AMueo ViGID__ GA  9ap Sl
TLE [ Delete TITE v [ change [ Aadition
NANE NAME "'I DRRENCE , W. M,
STREET ADDRESS STREET ADDRESS | ONE eufeapfu sE€ DR.
CITY-ST-2P CiTY-ST-2IP ALISO VIETO CA RALSD
TITLE [ Delete e FO [ Change [ Addition
NAME NAME fopes | LT,
STREET ADDRESS STREET ADDRESS | ONE ENTER PRISE R,
CImy-ST-2IP CiTY-ST-ZIP ALSO Ult(l'O (i3 qQ ,'1(,5'((

13. | hereby certify that the infermation supplied with this filin é; does not quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

%._

DT W MORROWS ASST. TREASURER. 2i5]a000 (449D 349 - 4031

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daybme Phone #

CR2E034 (9/99)



