~.

%" FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # F 400000522 ecretary of State

1. Entity Name 04-29-2002 90085 041 ***150.00

AMBIT  TECKNOLOGY, TNC N\
DO NOT WRITE IN THIS SPACE

2. Prigcipal Place of Business 3. Mailing Address
ONE “ENTERprise De| ONE ENTERPRISE Dr

Suile, Apt. £, alC. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE

FAD

“BUEp weso A | KIS egp, CA "09-05%Hua%7 Ty

7
Country Country

qﬁa ﬂ? 6b u% Lq 1\96\.0 - MS 5. Certificate of Status Desired

O $8.75 avditionat

Fee Required

7. Name and Address of Current Registered Agent

Nama N V\Pﬂ:

DO NOT WR ITE Strect Address {P.O. Box Number is Not Acceprabley

Y TALLAHASSEE. FL | “B4%01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGT’\IATURE
Signature, typed of prened nene of Igsteres agont and die i appicetie INCE: Regeterad Agont signatuse soguined s renszating BATE
- o ariafu it Inlang January 1 - May 1 Fee'is $150.00
s ihlsﬁcl‘orpt:ratl?f ° ?!F‘bl‘: t?fc:‘ld.fy ;S Icl.lung.ble After May 1, Fee is $550.00 . 10. Flaction Campaige Financing $5.00 may 8e
,;X m? f-’zqu..c;r‘m:} and elects 1o 6o 50 0 Amended UBR is $61.25 ° ’ Trust Fund Contribution. O Added to Fees
{5ee crieria on back) Make Check Payabie to Department of State .
1. OFFICERS AND DIRECTORS
TILE coC ANS TTLE
HAME T.0. BROLL e "
| streernonress [ONE enNTeR PRISE L * STREET ATDRESS
arvstze | RUSO NIETO, CA G2065lo oY -sLz
THLE PRE§| DenNT me .
HAME L ickeer De NAME
SIResraooRiss | O NE ENTELP RISE ' STREEY ADDRESS
avsw | GUSO VIESO, (A 030w cr-s1-2¢
e SetRETARN _ —
NAKE L.N. FIS HEWR_ NAME

aiess | ONE ENTERPRISE Dr. STRELT ADORES | :
s | FUSO VIESD, CA 02ADlk e DO NOT WRITE

mi EET. TReEASUIEY P
e | CTECPg o ~IN THIS SPACE
s aooress | ONME NV TER RISE : STREFT ADDRESS

avste | LSO VIESO, (A QRS CITY-57- 2P
TLE D\RECTOR. e

HAME N FISHET HAME
STREET ADDRESS [bME EVTE"Z-PQISe Pe. SYREET ADDRESS

CIN-ST-21p RUuse VIEJO, CA- QZ(_OS'LQ CIFY- 5i- 2P

TILE TILE

NARE MAME

STREET ADDRESS ‘STREET ADDRESS
CHY-81-41 CilY- 51- 2iF

13. 1 hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Fiorida Stanzes. |Hurther certly that the information
. indicated on this report o suppt ntai report is s and accurate and hat my signature shall have the same legal effect as i made under oalh; that | am an officer or director

of the: corporation of the recc frustee empowerad to execute this repor as Tequired by Chapter 807, Florida Staiuies; and that my name appears in Block 11 or onan

attachmeant with an address, with all olrer kke aipewsEee )
SIGNATURE =~ 2~ < % M TeeNG @{1[5/02» QUa-344- 04 |

Daytine Phose 7

SIGNATURE ANDFYPED anc OFFICER OR DIRECTOR

CR2E034B (12/01)



