.

,l

| FILED
. .2003.FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000098419 '

1. Enlity Name

AMBASSADOR ELECTRONICS SUPPLY, INC.

Secretary of State

05-05-2003 90281 022 ***150.00

Principal Place of Business Mailing Address
111 LAKE EMERALD DRIVE #402 FO BOX 6416
QAKLAND PARK FL. 33309 FORT LAUDERDALE FL 33310
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0797876 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglstered Agent
PITTER, CARL § i pule G' b
§ Strest Address {P.O. Box Number is Not Acceptable)
7447 NORTH WEST 57TH STREET 2@ V- 24 manol
TAMARAC FL 33319
City . Zip Code
SunNise FL 233273

8. The above named entily submits this statement for the purpose of chianging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obllgahons;f%ered agent.
SIGNATURE R e W //5/05

Signatura, typed or printed narme of reg_\s‘ﬁad agent and litte if applicable. {NCTE: Registered Agent signatute required whan réinsltating) "paTe
FILE NOW!!I! FEE IS $150.00 ! N ‘
. Election n Final
After May 1, 2003 Fee will be $550.00 ? TrzgtlFunC;ago‘;al:?bulilon e O E(isc;e?j(?ohg:séf ©
Ir Make Check Payable to Florida Department of State '
i 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TITLE [ Change [ Addition
NAME DIBBS, JOSEPH NAME
sTreer ADDRESS | 111 LAKE EMERALD DRIVE #402 STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CiTY-8T-2IP
Jme o L e ) [ Delete TITLE e [l Change [ Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 pelete TLE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TTLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with ag address, wiih all othg ki empowerad.

SIGNATURE: KT JIRED </05/3

et =2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daylime Phone ¥

AV  bLi8EE0

CR2E034 (10/02)



