2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000088042

AMBI PHARMACEUTICALS, INC.

Secretary of State

01-27-2003 90327 024 ***150.00

Principal Place of Business
16206 A FLIGHT ~ATH DRIVE

BROOCKSVILLE Fl. 34604

Mailing Address
16206 A FLIGHT PATH DRIVE

BROOKSVILLE FL 34604

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593671949 Not Applicable
Zi Count Zi County i
ip ountry ip ountry 5. Certificate of Status Desired d Eg'gg‘ lﬁi‘ﬂt'o"a'
6. Name and Address of Current Registered Agent --=— - - S _. - _7._Name and Address of New Registered Agent -
Name

Darryl W. Johnston

MANN, R. SETH ESQ.
37941 EAST MERIDIAN AVE

Street Address {F.0. Box Number is Not Acceptable)

DADE CITY FL 33525

29 South Brooksville Avenue

City

34601

Brooksville FL

8. The above narmed ery
the obligations of re

A

f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1iz]03

SIGNATURE

’ istered agent end Wie if applicable, M

Signature; typad or printad name of r
L s

(NOTE: Registered Agent signature required when reinstating)

DATE

ZFILE NOW1I! FEE IS $150.00
: A‘gter May 1, 2003 Fee wili be $550.00
. Make Ciieck Payable to Florida Department of State

§. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O pelete TILE [ change [ Addition
NAME AMBROSE, DAVID D JR NAME

sTReeT ADDRESS | 24295 HIDDEN MEADOWS ROAD STREET ADDRESS

CITY-57-2P BROOKSVILLE FL 34601 CITY-S7-2IP

TITLE 7 petete TTLE [ Change - [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e ’ T T o Ogelets”  — f e = T T T T T orange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-ZiP

TiTE [ petete 1ML (1 Change [ Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP GITY-ST-2IP

THLE O pelete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
poweredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

5tee 6
anwgddrg

of the corporation or the receiver

changed, ¢r on an attachment wi g with ajf other like empowered.

SIGNATURE: __ SLGNAIINIIE REQUIRED /~J0-63 353 797 5227
SIGNATURE AND TYPED G PRINKED NAME OF SIGNINGOPPICER OR DIRECTOR Dare Daytime Phona #

i

| e ormn

Ay

-

CR2E034 (10/02)



