FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # L78130 ecretary of State
1. Entity Name 04-28-2003 90269 038 ***150.00
BUND AMBITION, INC.
Principal Place of Business Mailing Addrass et o v
2620 HIDDEN LAKE DR. N. 2620 HIDDEN LAKE DR. N,
APT B APT B
SARASOTA FL 34237 SARASCTA FL 34237
us us I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
Cily & State City & State : 4. FEl Number Applied For
m Not Applicable
ap . . - -,EEE?EW,_, - -~ o Zp T (chu_niry o mmee. - .| B Certificate of Statug Desired_ __ [1 . §8'75 Additional —_
~ - s - e ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS’ ROGEH Sireet Address (P.O. Box Number is Not Acceptable)
2620 HIDDEN LAKE DR N. APT. B
SARASOTA FL 34237
City FL Zip Cade

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. { am familiar with, and accept
_ the obiigations of registered agent.

SJGNATURE : :
Signature. typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be 5.550‘00 \ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10« ——— 7 77T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE pp [ Delete TITLE [ Change  [] Addition
NAME WILLIAMS, ROGER . NAME
sTREET ADDRESS | 2620 HIDDEN LAKE DR. N., APT B 7 EVRTET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE 1 Delele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - - . e vow e OSSR el . o o o o
TILE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CIvy-S1-2iP
T O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S$1-ZIP.
TITLE [ pelste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O velete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby cerlify thal the infrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the jver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an-atta me with an address, wnhlall Il othqr I'ke empowered.
M 3 <o
smm&ggh C ) Do ~0\ |
- Date Daytimae Phona #

R

CR2E034 (10/02)



