FILED g
2002 UNIFORM BUSINESS REPORT (UBR) %
A . ©
DOCUMENT # P97000071407 May 19, 2002 8:00 amg
iyt Secretary of State
AMBASSADOR GROUP, INC. 05-19-2002 90076 033 ***150.00
Principal Piace of Business Maiting Address
1295 E HALLANDLE BCH BLVD 1295 £ HALLANDALE BCH BLVD
STE 1 STE 1 360818
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0779610 Net Applicabie
f z e
Zip Country P Country 5. Certificate of Status Desired [ $8'75 A_ddlttonal
. Fee Required
R 6. Name and Address.of Current Registered Agent.. — . ... . - -~ =~ _- "-. . 7. Name and Addross of Now Registered Agent - -—= -
Name #
SIMON' PHIUP E Street Address (P.Q. Box Number is Not Acceptable)
1295 E HALLANDALEE BCH BLVD
STE1
HALLANDALE FL 33009 City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if zpplicable. (NOTE: Registsred Agent signatura required whan reinstating) DATE
8. This corporation is efigible to salisfy its Intangible . ﬁEI:E NOWN! EEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ifpene Aftef May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add-ed to Fons
(See criteria on back) a Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE PST O dzlete TIMLE (I Change [ Addiion | &
NAME SIMON, PHILIP E NAME 2.
staeet aponess | 1295 E HALLANDALE BCH BLVD, STE 1 STREET ADDRESS §
CITY-ST-ZiP HALLANDALE FL 33009 CITY-ST-ZIP e
" [+ 8
TITLE [ palste TITLE [ Change [T Acdition | O
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
N.AM.E-c-. o [ —— e e, ET i e S oA et e el fmenl T NAME- .o -a]mm — e - - o Tt Tt
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
13. | hereby certify that the inform, exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplem signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed. or on an attachghent wi d.
’ -
SIGNATURE: Fihe ‘ W O A
. SIGNATURE AND TYFEVR ERHTED NAME OF S|SNING OFFICER OR IIRECTOR / Cate Daylimé Phone #




