2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 478831

1. Enlity Name

ADVANCE BUILDERS CORP.

FILED

Principal Piace of Business

3939 NE 5TH AVE
G402
BOCA RATON FL 33431

Mailing Address

3939 NE STH AVE
G102
BOCA RATON FL 334314554

2. Principal Place of Business

3. Mailing Address

DU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90024 030 ***150.00

(I

City & State

4. FEl Number

Applied For

City & State
59-1605154 Not Applicatle
- - Count "
Zip Country Zip ouniry 5. Cerifficate of Status Desied ~ []  $8-79 Additional
) Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
j j Name

MUCHA, MICHAEL L.

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

3939 NE 5TH AVE
G-102
BOCA RATON FL 33431 o EL 7o
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
., - Signature, typsd or pnted narne Of regisiared agent and tile i applicghle. . -{NOTE: Registered Agent signature raquired when reingtating) . DATE R
P O T T A e - O 1t . ] R ) v e DoaT )
8. This' corporation is eligible to'satisfy its lqtanqi‘m-e?.'";ﬁ . : FILE NOW!!! FEE IS $150.00 ~_ :.10.;;-EI ection Campdigy Financing. . * $5.00 May Be

§7 Taxfiing réquiremiént and élégts fo.do.so.

(Séé criteria on back)

At

g

After MAY 1,'2000 Fee will be $550.00

Make Check Payable to Depariment of State

"oy

. Trust Furid Contribution:

Added to Fees

ADDITIONS.’CHANGES TO OFFICERS-AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.

TITLE PDS [ Delete TITLE [ Change ] Addition
NAME MUCHA, MICHAEL NAME

STAEET ADoress | 3939 NE 5TH AVE, G-102 STREET ADDRESS

CiTY -5T-71P BOCA RATON FL 33431 CITY-ST-21P

TITLE ST 1 Delste TITLE [ Change [ Addition
NAME KLINE, CAROLYN K. NAME

sTReET ADDRESS | 3938 NE 5TH AVE, G-102 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33431 CITY-S7-2IP ' P
TITLE i 5 1 Delete TILE Md & /9/%;&;,‘/]" ~ = - [Chng [Bidtion
NAME ~y7. NAME 77 s

STREET ADDRESS 77 "’ STREET ADDRESS f ?’%ﬁgﬁu}d//ﬁ /% .

CITY-ST-2IP Hg ciy-S1-2IP %’57 AA&/M; yord 33%

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-S7-2P

me 3 Celets TITLE Ol change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Gelete TILE O change  [J Addition
NAME . NAME . -

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-71P

CR2E034 {9/99)

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further cerlify 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 oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all gther like empowered

SIGNATURE:

Y 225

SIGNATURE AND T¥PED OR PRIQMED NAKE OF SIGNING OFFICER OR DIRECTOR

Data

I EHID 0

Dayume Phone #

1




