2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056502

1. E

ntity Name -

AMBE, INC. -

Principa' Place of Busingss

113 -

6160 S.W. STATE RD. 20
OCALA FL 34476

us

Mailing Address

114 A TO ZDIC. BEY. 113 114
€160 SW. STATE RD 200
OCALA FL 34476

us

2. Principal Place of Busingss

3. Mailing Address

S

uite, Apl. #, elc, Suite, Apt. #, ete

DEURY

FILED i
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90006 009 ***]150.00

AR MO

DO NOT WRITE IN THIS SPACE

C

ity & State

City & State 4. FEI Number 59.3263658 Appled For
Nat Applicable
2o Countr Z Count ;
‘ s ® iy 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TITUS, CLAIRE A
849 KINGSBAY DR
CRYSTAL RIVER FL. 34423

Street Address (P.O. Box Number is Not Acceptabla)

City

Zin Cade

8. The above namead entity submits this slatement for the purpose of changing its registered office ar registered agent, or botn in the State of Forida

SIGNATURE

Sgnature, iyped or prirted name of oy stersd agent 306 e if aop cab e,

(NO T Rogisterse: Agant = gnature roguines wien -einsiating)

CATE

9. This corporation is eligibie to satisfy its Intangible
Tax tiling reqguirernent and elects to do so. Alier

(

See criteria on back) O

e
iGake Cheok

Y HT
1, 2001 3

ablz 1o Depart

10. Eiection Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bpPS J Delete TTLE [ Change [ Acdition g

SAME SHUKLA, RAJESH HAWE =

street a00%Ess | 6160 SW STATE RD 200 STREET ADURESS :“F:

Ciry-§i-21p QOCALA FL 34476 CITY-ST-2F ‘ bt
o

MiLE DVT [ Deete TITLE O Crange [ Acditen | &

NeNT SHUKLA, SANDHYA A ©

staeeT anoress | 6160 SW STATE RD 200 STREY1 AJDRESS

CITy-51-21P QCALA FL 34476 oiTY-57-7P

L 3 Delet TTiE [ Change [ Adcition

NAME HAME

S"REET ADIRFSS STREET ADDRESS

CITY-57-717 CITY-8T-2F

TILE [ Dalee LS [ Change  [7] Acdition

(T NARIE

SIREET ADDRESS STREET ADDRSSS

CITY- 1. 7iF CITY-S7- 2P |

ez ] Delete TITLE (J Crasge [ Additen

HAME sAME

STRECT AGDRESS STAEET ADIRESS

SITY-§T-2IP CITY-ST-71P

TITLE [ Delete TITLE [JChange  [] Acditian

NAME HahE

STREET ADDRESS STREET ADDRESS

Cliv-ST-ZIP SITY-ST-ZIP |

13. | horoby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(331). Florida Statutes. | further certily that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegat effect as if made under oath: that | am an officer or director
of th corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statuses; and that my name appears in Block V1 or Block 12

changed, or on an attachment with an address. with all other like empowered.

Laerh 1 Sbordlo - Progrfent-

ar

3127001 352 -g51-1997 |

SIGNATUHE}AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ciaytire Prong # ‘




