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2003 FOR PROFIT CORPORATION FILED :
[+
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am;
DOCUMENT # F99000003989 Secretary of State
1. Entity Name 03-05-2003 90083 033 ***150.00
ADVANCED RETAIL STRATEGIES & SYSTEMS, INC.
Principal Place of Business Malling Address
10795 WHITE ASPEN LANE 10795 WHITE ASPEN LANE
BOCA RATON FL 33426 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address |||||‘|| Hll ||“| 'll” "m |Im |I”| Ill" ||||I ““I mll Iml llll ‘"‘
Suile. Apt. #, etc. Suite, ApL. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
52-1764716 Not Applicable
Zip Country s ountry 5. Cerlificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
-~ --67 Name and Address of Current Registered Agent - = - - - - 7. Name and Address of New Reglstered Agent”™ ~ — s e
Name
J SHEFTER’ ALAN M . Street Address (P.O. Box Number is Not Acceptable)
10795 WHITE ASPEN LANE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar wilh, and accept
‘the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ : . .
Ater My 1, 2003 Fao willbe $550.00 Lo 0§50
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PCD O Detete TITLE O Change [ Addition | &
NAME SHEFTER, ALAN'M NAME S
STREET ADDRESS | 10795 WHITE ASPEN LANE STREET ADDRESS 3
cny-sT-z¢ | BOCA RATON FL CITY-5T-2IP g
(4]
TITLE SD ] Delete TITLE [T change [ Addition 5
NAME SHEFTER, BARBARA G NAME 7
STREET ADDRESS 10795 WHITE ASPEN LANE STREET ADDRESS
GITY-57-2I BOCA RATON FL CITY-ST-2IP
TmeE . . O Delete ME ... o _ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE {J change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this ggport or supplementa
of the corporation’ tr tge receaiver or

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
gport is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Flle3 S #3721 243

SIGNATURE AND TYPED OR PRINT)

NAME OF NING OFFICER OR

Daytima Phone #




