FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000073697

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90468 037 ***150.00

1. Entity Name

Ambition, Inc.

- DO NOT WRITE INTHIS SPACE ' -

2. Principal Place of Business

2211 Alicia Lane

‘3. M;aillng Address
2211 Alicia Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30052363

DO NOT WRITE IN THIS SPACE

e

City & Statle City & State 4. FEI Number Applied For
Atlantic Beach, FL Atlantic Beach, FL 54-2063019 Not Applicable
A Zip Country Zip Country _ $8.75 Additional
32233 USA~ ~ — 32233————|USA -- — -5 Certificate of Status Desired l———l Fee Required -
R R e 7. Name and Address of Current Registered Agent
CT T R Name
R Sappmtwige - 4oy Lock W, Ireland
o DO NOT WRITE o F Street Addresi(.P.O. Box Number is Not Acceptable)
I INTHIS SPACE oot 12211 Alicia Lane
o L T t{ ;::\ " . " b e B A ‘ City ] Zip Code
L e s e ~ s+ «|Atlantic Beach FL [32233
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 Flarida.
i
SIGNATURE i :
Signature, typed or printed namae of registered agent and fit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) R L . " January 1 : May 1.Fee is $150.00 !
s I:fﬁﬁ:;pf;:ﬂﬁ;fﬁ:g;:f ;f:‘;t’;fﬂgssfmg'ble i After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe
See criteria on back ’ i .. Amended UBR Is $61.25 Lo Trust Fund Contribution. Added to Fees
(See criteria on back) _ Make Check Payable to Department of State:

1. QFFICERS AND DIRECTORS =
e President/Director e e g
NAME Lock W, Ireland NAME ' : =
smeeTabRESs | 2211 Alicia Lane STREET ADDRESS g
ew-st-2¢ |Atlantic Beach, FL 32233 CiTY -ST.2ZP o
TME e &
NAME NAME o b i : 1@
STREET ADDRESS STREET ADDRESS | T ; .

CITY - §T- 2P ‘CITY~ 5T- 2P - P

e _ S e S S P R

S$TREET ADDRESS STREET ADDRESS Col . ‘ o

oITY-ST- 2P oY sT-2P - Lo DO NOT WRITE R

e me 1. IN THIS SPACE

NAME e FR :

STREET ADDRESS STREET ADDRESS “E ' :

CITY - 5T 2IP CAYST-2P o

Tme TnE L

NAME N'\ME . ’r .,; : £ K

STREET ADDRESS ‘smeeTapoRess| A <L :
CITY - ST- 2P ‘oY - ST- 2P v ;

TIME E . . T ’

NAME Pik‘!‘;lE";wS.i}"i . At o I
STREET ADDRESS “$TREETADDRESS | | =" R AT T : S
CITY - ST-2P CTYSST-ZP TR ARG e e S

eceiver or

=

an officer or director of the corporatio
appears in Block 11 or g

SIGNATURE:

information indicated on this report or supplemental report is true and accurate a

gstee empowg
: ith
} Julerg

13. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3Xi), Florida Statutes. | further certify that the
nd that my signature shall have the same legal effect as If made under cath; that | am
R e this raport as required by Chapter 607, Florida Statutes: and that my nama

ed

rered Ii (-.

7 Vs liales aor e-1v3C

/R 124
SIGHATDAE AND TYPED OR PRIGFED NaM

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F .1



