2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

478831

1. Entity Name

ADVANCE BUILDERS CORP.

Principal Place of Business
475 HIGH POINT BLVD. NO.

APT. C
DELRAY BCH.

Mailing Address

APT. G

FL 33445 DELRAY BCH. FL 33445

475 HIGH POINT BLVD. NO.

2. Principai Place of Business

HSS N 37°Cr

3. Mailing Address

®I5s A3

Recr

" Suite, Apl #, elc.

Suite, Apt. #, etc.
#

Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90173 028 ***150.00

RO

[EéiECK HERE IF MAKING CHANGES

City & State
Necegy LBen  Ffe.

Applied For

4. FE! Number 59-1605154

Nat Applicable

it &Sae
,da‘i'/eq'r Bey L.

Zip

JIHHS

Zip

S~ -

I IS

Country

AV

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

MUCHA, MICHAEL L.
473 HIGH POINT BLVD N

APTC

DELRAY BEACH FL 33445

Name

Strtget/‘«gdresiéﬂo. Box Number is N%Age%b\e) ;516

Aechqy /(?c,f/ £e.

City

FL

% scs”

8 The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am farniliar with, and accept
lhe obllgatlons of registered agent.

'-e

or MEE 872003 Fee will be $550.00
Make’bf@cﬁ?ayabw.to Florida Department of State

g NBW!H .FEE 5515000

9. Clection Campalgn Financing
Trust Fung Contrityution.

$5.00 May Be

Added to Fees

10. ) ‘OFFICERS AND DIRECTCRS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS 1 Delete TmE [Defange (1 Addition
NAME MUCHA, MICHAEL NAME o i

smeer aoress | 479 HIGH POINT BLVD NORTH APT C smeETaonness | K PSS AW 3 Y cr A

CITY-ST-2IP DELRAY BEACH FL'33445 CITY-ST-2IP NECRAYT &// Fe, B3Iy

e ST : [ Delets E [FThangs [ Addition
NAME KUNE; CAROLYN K- NAME

street ancress | 475 HIGH POINT BLVD NORTH APT C STREET ADDRESS “P)SS AW 3 RD e 43

cmv-st-ze | DELRAY BEACH FL 33445 CITY-ST-2P DEcRAY [Bak. fz. 33 s

e T TR T [ pigigtt— o TE ~ e . e > _[Ochange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE [ pelets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ celete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify thatthe information supplied with this fllmé]
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
sith,al! othei like ergpowered.

changed, or on an attachment with an addres,

SIGNATURE:

Parcer
Areze / gwséra/) 32l - 3330

Date

Dayume Phone #

L~ RN

A

CR2E034 (10/02)



