2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G77108

1. Entity Name

. AVANTI SERVICES INC.

Principal Place of Business

2300 PALM BCH LAKES BLVD #100
WEST PALM BEACH FL 33409

Malling Address

2300 PALM BCH LAKES BLVD #100
WEST PALM BEACH FL 33409

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 1099 005 ***150.00

Lyu4a74%

(L

DO NOT WRITE IN THIS SPACE

il

I

City & State City & State 4. FEI Number 59-2376104 Applied For
Not Appliceble
Zi Counts Zi iti
ip ountry P Courtry s, Cerificale of Siztus Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAN JOY Street Add (P.0..Box:Number is’ Not AcCeptable)—~—""
, 2020NE _183RD ST, #300. . — = ~Stree ress (P.O..Box:Number is cceptal
NORTH MIAMI BEACH FL 33162
City FL Zip Code
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 agent and titte if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
. T o " m
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See riteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS r1 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1Tt DP 1 Delete FTLE [J Crange [ Addilion

NAME PINCUS, LEWIS NAME

sheer anokess | 9969 DAISY AVE STREET ADDRESS

GiTY-ST-2IP PALM BCH GARDEN FL CITY-87-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-5T-2i CITY-5T-2IP

TILE O Delete TinE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -§T-Zp ™ | T et B e _ e fomestze | o B

THLE O celets TILE [ change [ Addiion |~

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ peiete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-ST-2IP

THTLE 1 Delete TILE {7) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repo
of the corporation or the receiver or trugla oy ered to execute [hiS report as
changed, or on an attachmy prett

SIGNATURE:,

:h(all other like ernpg

2/ 300 )

gnature shall have the same legal effect as if made under oath; that § am an officer or director
quieed by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dala Daytims Phone #

g
§

CR2E034 (10/00)



