2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB
PO1000044933

DOCUMENT #

1. Entity Name

AMBS, INC.

" Principa! Place of Business
6830 MIRAMAR PARKWAY

SUITE F
MIRAMAR FL 33023

Mailing Address

6890 MIRAMAR PARKWAY
SUME F

MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 06, 2003 8:00 am -
Secretary of State

02-06-2003 90070 007 ***150.00

TG AR E AW

XN
BTSN
b

Suite, Apt. #, efc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number |Appiiec For
65-1 1m Not Applicable
Zip ” Country Zip Country - . $8.75 Addhional
) 5. Coerlificate of Status Desired [} Fee Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
— e e - e f Name L
HA T M ESG. Street Address (F.O. Box Number ia Not Acceptable)
235 N. UNVERSITY DRVE
PEMBROKE PINES FL 33024
’ City FL Zip Code

the obligations of registered agani.

8. The above named entity submits this statement for the purpose of changging its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE
Signature. typed or printsd nama of registensd agen! and titte i apphcable.

{NOTE: Ragistared Ageni signawre requised when reingiating)

¥ - FILE NOWIH FEE 1S $150.00
“After May 1, 2003 Fee will be $550.00
Maka}gheck Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supplemental report is trus an

changed, or on an attac

SIGNATURE:

S|

SIRED

AMD TYPED OR PRINTED NAME OF SIGNING CFFICER DR DWIECTOR

12. | heraby certify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; 1hat } am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered.

Byt

Paytuma Prore &

10. QOFFICERS AND DIRECTORS ¥ 1. ADDBITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1

TME PD O Detere TIE O Change [ Addition | &

RAME WEINER, LAWRENCE HAME s

smeeranoress | PO, BOX 278654 STREET ADDRESS <

erv-si-a¢ | MIRAMAR FL 33027 CITY-§7-1P %

e VFD O pesete e [ Change [ Addition §

HAME WEINER, SHARON HAME

sTReer anbeess | P.0. BOX 278654 STREET ADDRESS

crv-st-zp [ MIRAMAR FL 33027 CITY-ST1-2°

e [ Detete mE O change [ Addition
NAME - . o ‘K NAME .

STREET ADDRESS "N stree anoress _ — I

CIy-57-2P CIY-ST-2IP

TLE O pelets TITLE [JcChangs ] Audition

NAME - NAME

STREET ADDRESS STREET ADDRESS

ar-§t-2¢ - otz

e J Delete | Ol Chnge [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2P

Lyt 7 peleta TTE ‘ 3 Chenge 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

Ciry-51-2P CiTY-ST-2P




