FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P99000111228 Secretary of State
AMBITIOUS ADVENTURES, INC. (5-23-2002 90066 044 ***150.00
Principal Place of Business Mailing Address
5415 LAKE HOWELL RD. #227 5415 LAKE HOWELL RD. #227-
WINTER PARK FL 32792 WINTER PARK FL 32792
N I 0O
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-362141 1 Net Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaltiona
Fee Required

- 6. Name and Address of Currant Registered Agent e~ 7. Name and Address of New Registered Agent - -

PEARLMAN, CRAIG S “ DonrlmaN, CRA/IG S .

Sireet Add PO B Ber is Not A bl
940 HIGHLAND AVENUE B WY Wl e‘}@a.et)«jq Ave.
ORLANDO FL 32803 St Cloor

*__Oclando FL | $3"Ro0 (

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and tile if epplicable. {NOTE: Registarad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. O Add'ed to Fezs
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE [ change [ Addition
NAME BENDER, SCOTT N HAME
sTReeT A0DReSS | 5415 LAKE HOWELL RD. #227 STREET ADDRESS
CITY-57-21P WINTER PARK FL 32792 CITY-ST-21P
TTLE {1 Delete TTLE [ Change [ Acdition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME i It - [ elete TITLE ’ e T i [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE . O cnangs [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trusteg_gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
thanged, or on an attachment wi Irgss, with all other like empowered.

SIGNATURE: i 4/30/p2. 407-30-6599

PED CR PRINTED NA SIGNING OFFICER OR DIRECTOR * Date Daytime Fhone #

SIGNATURE ANDY

12 ronn

CR2E034 (9/01)




