2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMBIT TECHNOLOGY, INC.

DOCUMENT # F96000005363 = ™~

Principal Place of Business

ONE ENTERPRISE DR
F2B

ALISO VIEJO CA 92856
US

Mailing Address

ONE ENTERPRISE DR
F2B

ALISO VIEJO CA 92656
us

2. Principal Place of Business

3, Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90071 014 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 02.0354937 Applied For
Not Applicable
Zip Country Zip Couridry o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name e
= NRAISERVICESTING. D — -
. Streat Address {P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 _ _ T -
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) m
9. Ihasiﬁorporatlc_m is ehglblg t? satlstfy(ijls Intangible att Fl:.‘i:l?\lzifm!“ FFEE IS"$;5|';50500 o 10. Election Campaign Financing $5.00 May Be
ax fing rgqmremem and elects 1o to so. er ! ee witl be : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

Min (. Tsene

Y-3-p1

13. | hereby certfy that the information supplied with this filing does net 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation of the receiver Gr trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE— =5~ Q4934540 0%/

Q
SIGNATURE ANWPE%I}GMNG OFFICER OR DIRECTOR

Date Daytime Phone ¥

N F

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11 .

TMLE v o . N [ Delete TITLE [ change  [J Adgditon | S

NAME TORRENCE, W M NAME =3

steeT aooress | QNE ENTERPRISE DR STREET ADDRESS 3

oIy-§T-21P ALISO VIEJO CA 92656 CITy-ST1-7IP %

TMLE VT [ Delete e O change [ Addiion | &

NAME HULL, S F NAME

staeer acoress | ONE ENTERPRISE DR STREET ADDRESS

ory-st-2r | ALISO VIEJO CA 92656 CITY-5T-7iP

TILE [ v’ 1 Delete TITLE [ Change [ Addition

NAME FISHER, L N _ NAME e R e _
== smeer iooness | ONE-ENTERPRISE:DR-—=—=——— "= —==——===kamefaoriss-| T =

CITY-ST-2IP ALISO VIEJO CA 92656 CITY-ST-2IP

T AT 04 peiet TTLE ASST. TRERSURER &l change [ Addition

NAME MORROW, TH NAME MIN C.TSENG

streer avoress | ONE ENTERPRISE DR STREET ADDRESS " ENT, S .

orv-st-ap | ALISO VIEJO CA 92656 CITY-ST-IP @Q'\:—E[QDC s ! EE'E-'C';R: CEOL De‘%aa

e PD . ] Delete TLE ’ Ol change [ Addition

NAME GRUBBS, W J NAME

steer aooress | ONE ENTERPRISE DR STREET ADDRESS

crv-st-zr | ALISO VIEJO CA 92656 . CITY-S7-2IP P

TILE VCFO -l;ﬂ Defete TITLE Presiveor ECHIEF Operatn V\g @ Change [ Addition

NAME ROACH, LT NAME TJ.0.Rollans

smreer aocress | ONE ENTERPRISE DR STRETADDRESS (e ENTER PRISE D

erv-st-zp | AUISO VIEJO CA 92656 CITY-ST-ZIP 8BLISo VIETD, C&L 434 <fo



