Lk
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003989 Apr 04, 2001 8:00 am
1. Entity Name ecretary Of State

ADVANCED RETAIL STRATEGIES & SYSTEMS, INC. 04-04-2001 90056 037 ***150.00
Principal Place of Business Mailing Address
107% WHITE ASPEN LANE 10735 WHITE ASPEN LANE
BOCA RATON FL 33428 BOCA RATON FL 33428 VI LU LA
S s ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number K2-1764716 Appiied For
Not Applicable
Zip Country Zip Country 5. Ceriifcate of Siatus Desred ~ []  98-79 Additional
Fee Required
| . - 6. Name and Agdress ot Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name TTTITTE O T T e T
?yTEﬁﬁl?éA:syEN LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicabls. {NOTE: Registerad Agent signature raeguired when rginstating) DATE
9. This corporation is eligible to satisly its (ntangible FILE NOW!!| FEE IS $150.00 10. Election Campaion Financi
. . , . paign Financing $5.00 May Be
Tax fl||r!g requiremant and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
{See crileria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete e O Change [ Addition
NAME SHEFTER, ALAN M HAME
sTReet ADDRESS | 10795 WHITE ASPEN LANE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITy-ST-2IP
TE SD _ 7 oelete TLE ClChange [ Addition
NAME SHEFTER, BARBARA G NAME
STReET ADORESS | 10795 WHITE ASPEN LANE STREET ADDRESS
ev-s-2f | BOCA RATON FL CiTY-sT-2P
TITLE [ pelete ] TITLE (O Change  [J Addition
Mg ) - ) ' NAME - . - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TiTLE O Detete TILE | Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13.) he_:reby certify that the information supplied with this ming does not qualify for the exemplion stated in Sectian 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 cath; that | am an officer or director
of the corporation or the rerustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 ot Block 12 if

changed, or on an Z\me 3, with al empowered.
SIGNATURE:

ah addres
& ) Ao T

SIGNATURE AND ry‘&n OR EXNTED NAME OF SIGNING OFFICER Ot DIRECTOR

Daytime Phone #

P —Prosident

|

CR2E034 (10/00)



