) ||
2002 UNIFORM BUSINESS REPORT (UBR] FILED :
DOCUMENT# 478831 = Apr 22,2002 8:00 am ;
o ’ ecretary of State
ADVANCE BUILDERS CORP. ' 04-22-2002 90287 002 ***150.00
|
Princlplal Place of Business Mailing Address
475 HIGH POINT BLVD. NO. 475 HIGH POINT BLVD. NO.
APT. C APT. C ‘
2. Principal Place of Business 3. Mailing Address Hll | I"" ’I ll
|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
) ] ) ’ 59-1605154 Not Applicable
Zip! Country Zie Counry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 7
MUGHA. MICHAEL L /T ClH, [Ticnass o
] ! i Street Address (P.Q. Box Number is Not Acceptable)
3939 NE 5TH AVE
G102 T2 M. ST C
BOCA RATON FL 33431 y . FL Zig Code
| LEX SR SOEAS, S5555
8. Thefabove named entity submits thjs staterent for the purpose of hanglnr registered/agem. or both, in the State of Florida.
/ , / )
SIGNATURE ’ /ZE 5 fEIEA /-/ZW/A‘Z /%/6’///3 y/ cf/ﬂj
H Signature, typed or printed name of regis(e{ed aganfand litle it applicable {NOTE: Registerad Agent signature requirsd when reinstating) - DATE”
9. This corporation is eligible lo satisfy its Intangible FILE NOWI!I FEE IS $150.00 ! - .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 e 'E:i(s:?l‘j::r?dagg:t‘r?guggsncmg 0 fdsd.eod(zohg:if °
{Sea criteria on back) O Make Check Payable to Department of State
"M, OFFICERS AND DIRECTORS v 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11 .
me | PDS B Delete TILE MOs, ‘ h Prlhange [ Addition 5
NAME MUCHA, MICHAEL NAVE ﬂﬁGﬁZ}//‘f/% /él ﬂﬁdﬂp’//ifra . e
staeer aporess | 3939 NE 5TH AVE, G-102 STREET ADDRESS | &t o5 17/ G? §
cmv-s7-2> | BOGA RATON Fl 33431 . s | [y gopOttoy. [k, ITRS |4
me ST Efelete THILE S 7 _ CFGange ) Addition | &
NaME KLINE, CAROLYN K. Nave f2/VE ﬁﬂg{-)’% ot BT
STREET A00RESS | 3030 NE 5TH AVE, G-102 STREET ADDRESS, |/, 55 Yoy /G =/ 4 .
orv-stize | BOCA RATON FL 33431 g LT ML LAY /C?&'" O &’ . RIS
ME [ Delets TILE Clchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
me O Delete TITLE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP CITY-ST-2IP
TITLE | [ Delete TITLE O change [ Addition
NAME NAME
STREET A:DDHESS STREET ADDRESS
CITY-STL7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same |legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag p3gen ith all otber fike gmpowered. .

SIGNATURE: A‘Aa' Ol A -/ Lo b, / -m/ o< 2~ &,

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # A 4




