2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 618605 Secretary of State
1. Entity Name 02-03-20 o+ ok 3k
ADVANCED SURFACES, INC. 03 90301 027 715000
Principal Place of Business Mailing Address
2000 BANKS RO.. STE. A-1 2000 BANKS RD.. STE. A
MARGATE FL 33063 MARGATE FL 33063
I S ARG
Suite, Apt. #, etc. Suites, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—19%536 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese.;esq Lﬁ?:{;iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . L

Name

RICHARD A. SLATER
6924 NW 7TH COURT
MARGATE FL 33063

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

City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed of printed nama of registered agent and (itle it applicable. (NOTE: Registerad Agent signalure réquirad when reinstating) DATE
»
FILE NOW!!! FEE IS $150.00
9. Election C. aign Financi
After May 1, 2003 Fee will be $550.00 o o™ [ Ao faie
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete THTLE [ crenge [ Addition | &
NAME BOND, JOHN W NAME S
streeT anoress | 2625 NE 28TH CT., #A STREET ADDRESS 3
ev-s-ze | LIGHTHOUSE POINT FL CITY-ST-2P 2
o
TITLE VSD T pelete TMLE O change [ Additon | &
NAME SLATER, RCHARD NAME ‘
streeT ADDRESS | 6924 NLW. 7TH COURT STREET ADDRESS §
CITY-ST-2P MARGATE FL CITY-ST-2IP !
THLE R - - [ Delete ™ TITLE - - - .~ = [JcChange . [] Addition =
NAME NAME 3
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF . GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-21P
12. | hereby certity that the informaken supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report ar sugplelental report s 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 ar the regliver dr trustee empo; d te this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Blogk 11 if
changed, or on an attachghent wi gred. @; c}‘IOJ'd . Lia , Viece Pres.
SIGNATURE: : . /-328-3003 P84 -923-4538
SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




