2001 UNIFORM BUSINESS REPORT (UBR) -

{DOCUMENT # POO000049456

1. Entity Name

AMPEX TECHNCLOGIES, INC.

. _5!7/|

FILED
May 25§, 2001 8:00 am
Secretary of State

05-07-2001 90007 020 ***150.00

Principal Place of Business
214 BRAZILIAN AVE. STE. 210

Mailing Address
214 BRAZILIAN AVE, STE. 210

PALM BEACH FL 33400

PALM BEACH FL 33480

2. Principal Place of Business

R

b

Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State | Number Applied For
— \O \&p ‘—l ? Not Applicabie
Zi Count Zi Sount it
P v ? oy 5. Corlificato of Status Desied ~ [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agonl
Nama ’ _
SELZSTEVENM — - - v e —— -
Street Addr P.0. Box Number is Not Acceptable;
214 BRAZILIAN AVE, STE. 210 feet Address ( . prabie}
PALM BEACH FL 33480
City FL Zip Code
~ 8. The above named entity submits this staternent for the purpose of changing its rec ‘stered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Sigrature, typed o printed nama of registerad agant and title If applicable. (NCTE: Re jistered Agent signature required when reinstating) CATE
. s . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! I'EE 1S $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,60 o
= Trust Fund Contribution. Added to Fees
(Ses criteria on back) W] Make Check Payable "o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 -
TILE D £ Delete TLE Tlchange [ Addiien | S
NAME SELZ, STEVEN M NAME 2
sioger aooRiss | 214 BRAZILIAN AVE, STE. 210 STREED ADDRESS 5
wr-s-2¢ | PALM BEACH FL 33480 ciTv-5r-2 3
[y
TLE [ Delete THLE [ Change [ Addition S
 NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-21P
TME [ Detete THLE . O Changs (] Addiion
NAME NAME
STREET ADDRESS STREET ALDRESS —
cvestzp v [~ T T T T oSk T T
e [ paiete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ‘
e O Delete TITLE Ccienge [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [ Change 7] Addition
NAME NAME ‘
STREET ADBRESS STREET ADDRESS
LTy -ST-2P /\ ory-$t-2p
13. | hereby certify that the inforrkation sbipplied with this filing dees not qualify for th: exemption stated in Saction 119.07(3)i), Florida Siatutes. | further certify that the information
indicaled on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
cof the corporation or the receider or 1lustee empowered 1o execute this report as “equired by Chapter 807, Florida Stalules; and that rmy name appears in Block 11 or Block 12 if }
changed, or on an attachment Wjth gh address, with all other ke empoweared.
R GO N R Y
SIGNATURE: fror, s M Uinlm ($61) G- q4on
8IGHArURE .@fwémbn PRINTED WE oF JIDMING OFFICER OR WRECTOR / Day Day$ma Phong #



