z’

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # -pi7693 /\j‘ | Jul 25, 2001 8:00 am
. EntyName e Secretary of State

Ambit, Inc. of Pennsyvania + 07-25-2001 90014 050 ***150.00
Principal Place of Business . S e =L Mailing Address
2455 E,Sunrise.Bl¥d.  _ 2455 E. Sunrise Blvd.

Ste 711 ~ :
Ft. Lauderdale, FL33304»’F_t. Lauderdale, F1l

Us us 33304 00059451

2. Principal Place of Busingss % Méillng Address
2455 E-Suntise, Blvd.,: E. Sunrise Blvd.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 711 Ste 711
City & State City & State 4. FE! Number Applied For
Fort Lauderdale Fort Lauderdale 25-1322839 Not Applicable
Zip Country Zip Country » . $8.75 additional
33304 Broward 39304 Broward 5. Certificate of Status Desired | Fee Required
T Tt 7~ :B:-Name and Address of Current Registerad Agent. __ . o _7._Name and Address of New Registered Agent
Name -F T -
KOCH, KATHERINE
2455 E SUNRTISE BLVD. Street Address (P.O. Box Number is Not Accepiable)
Ste 711

FT LAUDERDALE: FL. 33304

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIUl FEE IS $150.00 10. Elect ian Fi .
- ~Taxdiing-requirement-and elects-10 do'so————lscseAfter MAY-$,-2001-Fea-will be $550, 00 =mc]as T-B—‘?“D” Campaign _'”a”E'”g,_D, — $5.00 mayBe _
= ’ rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [JChange  [] Adgition
NAME KOCH, KATHERINE NAME
STREETADORESS | 2621 CASTILLA ISLE STREET ADDRESS
CTY-§7-2IP FT. LAUDERDALE 33301 ciry-51-2P
TITLE ST 3 Delete TITLE ' [ change (] Addition
NAME STAPSY, TIRVING S. NAME
STREET ADDRESS 1009 BEE C H AVE - STREET ADDRESS
CITY-8T-2IP PITTSRIRGH PA B . CITY-ST-ZIP .
TITLE [J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 recepeyor trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegit #ith an address, with ali fthér like empowered ™

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywhe Phone #

g{e/g/o/ __(15%)508- 2200

CR2E034 (11/00)




