2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043880

1. Entity Name

AMBROSE, INC.

ecretary of State

04-21-2003 90466 019 ***150.00

Principal Place of Business
7305 N.W. 81ST TERRACE

PARKLAND FL 33067

Mailing Address
7305 NW. 615T TERRACE

PARKLAND FL 33067

AT G

2. Principal Place of Business

7310 Souk ef,ﬁzfr;smuno e

3. Mailing Address

IR0 SeTH dw"?ﬂssm.-Ab Yd

Suite, Apl. #, elc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For

o

AZKLAA/() IC(' ' e ﬁ,v'() /CZ. 65-0668615 Not Applicable
Zip Country Zip Country $8.75 Additional

355007 usSA 22067

wvsA

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Lo

" MCCAMBRIDGE PETER ~
7305 N.W. 61ST TERRACE
PARKLAND FL 23067

Name p.--_f"_"f‘. 23{(;4’__5‘%1 ?S(g\ﬁf-éér&h,_____

2.

559%;6@85 (P. %%E%be%;m :«g:g:segz%@

i £l and

FL

2%06 >

8. The ab0ve named enmy submits IhIS statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

s P
printad name of registered agenl and tive if dplicable. k

{NOTE: Registered Agent signatura requirect when rainstating)

o/ 1/ 6%

DATE

: | FWE NOW!!! FEE IS $150.00
i AﬂerMay 1, 2003 Fee wil! be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o : . [ Defete L I Ghange [ Addition
NAME " |MCCAMBRIDGE, PETER NAME
STREET, ADDRESS': 7305 N.W. 81ST TERRACE STREET ADDRESS
OITY-§T° 77 % |PARKLAND FL 33087 CITY-5T-2IP
e~ O Detete TITLE TEEASE L [ Change lion
NAME NAME Donsd O )MCCAgB"Z (GE
STREET ADDRESS STREET ADDRESS |3 SFOT & 1CAS
GITY-ST-2IP _ CITY-ST-ZIP ACLCM: O ('UA/ 24 / ‘%’/o \3
TILE [ Delete TITLE vies sy De/\.u . D Change  [idition
NAME NAME EATEAr M ﬁ

_STREETADDRESS.) . e o — e e ) STREET ADDRESS - =2 724 ()~ SOOI ﬂ_._d TESS. ;?CAD D |

CITY-5T-2P CITY-S1-2P PA{{ {K‘C/_}A/D /CZ 3 IH6 ~
TILE O Delste TITLE [ Change [ Addition
NAME HAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE O pelate TITLE (7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST- 7P CITY-8T- 2P

12. | hereby certily that the information supplied with this filin

changed, or on an attachm address, with all other like empowered.
" oy

does not qualify for the exemption statec in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@A ,’:’Z@U RED

Date Caytima Phane #

CR2E034 (10/02)



