2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000056502

FILED
Apr 02,2002 8:00 am
ecretary of State

LSBYES0

13. I hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shali have Ihe same legal ef

. of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

(3)i). Florida Statutes. | further certify that the information
ffect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

- \\m rjﬁ e g AN Y
22 AR EaTTY) 2300 2 Sy ~/9
ad \.b}l.. o L i.—.m -l.‘;ilﬁ-\d‘.“,/‘.lu L D H 3 0 } 35‘166’) - q')
SIGNATURE ARD TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name 2
AMBE, INC. 04-02-2002 90931 002 ***150.00
Principal Place of Business Maiting Address
13 - 114 A TO 7DiC. BEV. 113 114 - v s w vy
6160 SW. STATE RD. 200 6160 S.W. STATE RD 200
QCALA FL 34476 OCALA FL 34476
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
S | L RS LR —~58:3263668 ——— ~ - Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certiicate of Stats Desred ~ [] 98-/ Additional
Fee Required
T~ 776, Name and Address of Current Registered Agent - - "7 T 77 Nam@and Address of New Reglsterad Agent ~
Name
TITUS, CLAIRE A Street Address (P.O. Box Number is Not Acceptable)
849 KINGSBAY DR
CRYSTAL RIVER FL 34423
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
.. Signature, typed or printed name of registared agent and title if appiicabla_ {NOTE: Registered Agent signalura required when reinstating) QATE
. Thi icn is gligibl tisfy its Intangib! E m 150. ’ PR .
% s corboraton is sygible 0 safity s Inangitis At F'h N?‘;Vm FFEE 'S_Ifb 52505% w0 10, Election Campaign Financing $5.00 may Be
‘g ) 4 ’ er May 1, ee will be N Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. . T OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE DPS 3 Delete TITLE O Charge [ Addition | &
KAt SHUKLA, RAJESH NANE e
STREET ADCRESS | 6160 SW STATE RD 200 STREET ADDRESS §
CITY-ST-2IP OCALA FL 34476 | CTY-ST-ZIP §
TITLE DVT O Celete TITLE [ change [ Addition | &
NAME SHUKLA, SANDHYA I | kT M S e
STREETADDRESS (6160 SW STATE.RD 200 - o o 7= i |~ STREET ADDRESS
“orvsene U TOCALATFL 34476 T =+ = == . |l-cny-sT-zP - - ) C e - . e N
TITLE I etete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZiP
TITLE [ pelete TLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP




