FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000043177 ecretary of State
1. Entity Name 04-28-2003 90447 010 ***150.00
AMBASSADOR LEASING, INC.
Principal Place of Business Mailing Address
1411 N, DIXIE £.0. BOX 1169
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, stc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%2%54 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt i T T, ST _'ﬂ-%me...— B e Rl R -i= e =z
RYKOWSK" THEQDORE Street Address {P.O. Box Number is Not Acceptable)
1411 N. DIXIE HWY. |
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits. this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
- . Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agenl signatura raguired when rainstating) DATE
Fﬁ.E NOWH! FEE IS $150.00 i - ;
cL - ‘ 9. Election Campaign Financin ,
"-'(' Aﬂer May 1 2003 Fee WI" be $55° 00 R TrustIFund COpl'ltr?bUTiOH. o D f(jsde?dotohgaeife
Make Chgek Payabte to Florida Deparlment of State .
« QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
PSTD 1 Defete e [ Change ] Addition
= | RYKOWSKI, THEODORE NAME
STREETADDHESS 1411 N. DIXIE  : STREET ADDRESS
CITY‘ST 7ip;% | LAKE WORTH FL-33460 CITY-ST-21P
TTE? ST [ petets TRLE [ Change [ Addition
NAME RYKOWSKI, MARY K : NAME
STREET ADDRESS | 20790 PEBBLE CREEK CT. STREET ADDAESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME ) NAME _
STREET ADDRESS e e e e el By B T T
CITY-ST-2IP CITY-§T-21p
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-23P
TITLE ’ " O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP .
TITLE [ pelete B R o [ change [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify Ihat the information supplied with this Jiling 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporavon or the receivepor trustee empowered 10 execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 gr Block 11 if

I £, With all ather like ermmpnowered. (;6’)

- JRYEUSE]  Ajko3 SBS A4
5‘ OR PRJNTED NAME OF SIGNING OFFIWFW Cate Daytima Phone #

SIGNATURE AND TYP

CR2EQ34 (10/02)



