2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlily[Name
AMBAMA, INC.

P97000070533

THE 3

Mailing Address
321 VIA TUSCANY LOOP

PrJnchaf[Place of Business
GBS"GRGICERT'
5045 HIGHWAY 17 N.

DELEON 'SPRINGS FL 32130 LAKE MARY FL 32746

TUSCANY AT LAKEMARY

2, Principal Place of Business 3. Mailing Address

UP SALE rrolery

<

[V E

Suite, 'Apt. #, etc. / Suite, Apt. #, ato.

300 UPSALE Koa

oS

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90123 038 ***150.00

AUVJRJYLY

AR

[0 CHECK HERE IF MAKING CHANGES

City & State

 Clly &/State
=L

fbove

4, FEI Number Applied For

50-3463894

Not Applicable

SANERD

Zip ! _Countryzee o
32771 uSs

—e Tt .Zip-*:—': o

- Country-c== _ v ==

y = " $8.75 Additional

.""".‘.‘“'-"'"'f__"'—"‘ e
5. Certificate of Status Desired | Feo Required

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHUKLA, VIRRAY -
321 ViA TUDSCARRY LOOP

LAKE MARY FL 32746

‘e

Narme

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

City

Zip Code

FL

"8 The above named entity
the obligations of registered agent.

submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE

ir Signature, typed or printed name of registerad agent and titl it applicabls.

{NGTE: Regisiered Agent signature required whan reinstating}

DATE

| FILE NOW!11FEE 1S $150.00
l}ﬂer May 1, 2003 Fee will be $550.00
Make Chleck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ! | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ pelete TITLE (] Change ] Addition
NAME SHUKLA, VINAY NAME

streeT 200RESS | 321 VIA TUSCARRY LOOP STREET ADDRESS

omv-st-2¢| | LAKE MARY FL 32746 orv-stze | L - ; --

TITLE vt 7 Gelete TALE ' [ change [ Additien
NAME SHUKLA, ALKA MAME

STREET ADDRESS | 321 VIA TUSCARRY LOOP STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-2P

RLE O oslete TITLE [ Change [3 Addition
NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TLE I O Detete TITLE {J Change [ Addition
NAME ) | NAME

STREET ADDRESS STREET ADDRESS

OiTY-gT-2P ! CITY-5T-2IP

TILE , [ Dalate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2IP

TITLE ' [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-721P CITY-ST- 2P

indicated on this report or supplemental.report

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

2port s true.and accurate and that my.signature'shali-have the same’iegal effect as it made under Gath: that | am an officer or director
of the corporation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %M\Mw NEQ(iRED

7- 620

3-47-03 a5

SIGNATURE AND TYPED'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR

Data Daytima Phone #

D ey

Avs

CR2E034 (10/02)



