" 2003 FOR PROFIT CORPORATION Abr 07“;65_?],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT # P95000087398 g%fgi% 022 ***15300(3

1. Enlity Name
AMBASSADOR FINANCIAL SERVICES, INC.

AY  Ov0BLEC

Principal Place of Business Mailing Address A
117 WORTH COURT SOUTH - 117 WORTH COURT SOUTH ’
W PALM BEACH FL 33405 . W PALM BEACH FL 33405
2. Principal Place of Business 3. Méiling Address ”Il“lll HI ‘I‘l‘ ||l“ ||”’ |||” “l“ I||Il ’l"l ||||| |“|| ‘l.“ “” Il”
Suite. Apl. #, eto. Sulte. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0843025 Not Applicable
g s Counry o ) Zp Country 5. Certificate of Status Desired O $8.75 Additional
- -— - B . R P ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMBALL, SALLY H Street Address {P.Q. Box Number is Not Acceptable)
117 WORTH CT. SOUTH
WEST PALM BEACH FL 334057
City FL Zip Code

8. Théa above named enlity sibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent,. .

.

SIGNATURE a
Signature, typed or printed name of {egistersd agent and title il applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 } Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

TILE PTS O Delete TIE Cichange  [J Adeition S_

NAME KIMBALL, SALLY H - NAME 2

sTReeT a0DnEss | % 117 WORTH COURT. SOUTH STREET ADDRESS %

orv-st-zk | W PALM BEACH FL 33405 CITY-ST-2IP <
o

TIME [ Delste TILE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

TITLE O belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TITLE O Delete 1ITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TILE O celste TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE {J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | heraby certify that the information supplied wi
indicated on this raport or supplemental rgpeft
of the corporation or the receiver or trus
changed, or on an attachment wilj4

b this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
U2 andeecurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
erfie Exocute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowerp4. %é} ﬁ/-é[f’ 4[2,57-’

el 2 P
ECTOR™ Date Daytime Phona #




