. 2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # 618605 Mar 15, 2000 8:00 am
R Secretary of State
ADVANCED SURFACES, INC.
03-15-2000 90054 015 ***150.00
Pringipal Place of Business Maitiné; Address
2000 BANKS'RD., STE. A 2000 BANKS RD.. STE. A-)
MARGATE FL 33063 MARGATE FL 33063-7732
‘ [
Suite, Apt. #, elc. Suilef, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59‘1900536 Not Applicable
Zip Country 2o Country 5. Certificate of Stalus Desired O $875 Additional
—_— . R U c - - ’ Fee Required
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
RICHARD A. SLATER Street Address (P.O. Box Number is Not Acceptable)
6924 NW 7TH COURT
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed name of registered agent and tile if applcabls. (NOTE: Regislarsd Agent signature requirgd when rginstating) DATE
. I - : R
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax flling requirement and elects to dt sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID " Ooeie TILE [l change [ Addition
NAME BOND, JOHN W ' NAME
: 7
STREET ADDRESS (#3805 NE 28TH CT., #A ' STREET ADDRESS
CITY-31-21% LIGHTHOUSE PO'NT FL | oY -g1-71p
TITLE vsD " Ooeiste TITLE [l Change [ Addition
NAME SLATER, RCHARD NAME
STREET ADBRESS | gg24 N.W. 7TH COURT STREET ADDRESS
CITY- $T-2IP MARGATE FL . CITY-ST-ZIP
e " Ooele e Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
I
CITY-$1- 1P J‘ CITY-S7-7IP
e [ Dakte e [l cChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE " O Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
WLE " [ Dekete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY- 8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for 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 oath; that | am an officer or director
of the corporation or the receiveflor lrugtes,empowered 1o @xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or gn an attachme t

th anfAdgfess, with all othe; mpowered. okn W. Rond pf"is
4 . ) :
SIGNATURE: —/=

-
l }Gmwuna ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytim: Phone #

oy 2-10-3000_(Q54)973-4£28

CR2E034 (9/99)



