2002 UNIFORM BUSINESS REPORT (UBRY) FILED
DOCUMENT #  H79245 Mar 29, 2002 8:00 am
17 Enty Name Secretary of State
ADVANCED SAILCRAFT, INC. 03-29-2002 90794 031 ***150.00
Principal Place of Business Mailing Address
1149 HILLSBORO MILE 1143 HILLSBORO MILE
APT. 2H-NORTH- Y7z Nwth APT. it-NoRR 12 NMov/™
- S AR ARAR IR AR
2. Principal Place of Business 3. Mailing Address I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2540237 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired )] ?i';’fq L’:S:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——————— — —_— — = ~ — — = —_———

PETROVICH’ ENRIQUE G. Street Address (P.0. Box Number is Not Acceptable)

1149 HILLSBORO MILE
APT.2H-NORTH Y/2 North
HILLSBORO BEACH FL 33062 iy FL |z oo

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

/74«40{ /Y Eae 2

SIGNATURE

T ke B

nw

Signature, typed or piinted name of registered ageni and titie if appiicabla. {NOTE: Registerad Agent signature reguired when r;inslating) DATE”
9. This corporation is eligibleto satisfy ils Intangible FILE NOW!!l FEE IS.n $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Foes
(See criteria opback) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP~/ O Detete TMLE ) B4 Change [ Addition | S
e PETROVICH, ENRIQUE G. e PETROVICH, EURIGUE & 0 2 diar 2
sTreet aboress {2730 N.E. 23RD ST. STREETADDRESS | 74 Y@ HILL3BoRo MILE §
orv-si-ze |POMPANO BCH. FL CITY-ST-21P Hites BoRo BPEACH [t 33062 o
TITLE O petete TITLE [ Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
ot ) . Oopaete____ Yoome __ | __ _ o [Jchage. [ Addition _
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
HILE 71 Detete TITLE [ Change  [J Addition
HAME NAME *
STREET ADDRESS STREET ADDAESS
CITY-8T-21P | CITY-81-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE [T pelete TITLE {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-21P : " CITY-ST-2P

13. | heraby 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 cn 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 carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres rafother like empowered.
SIGNATURE: ___.( e AEQUIRED Movch 14 2002 (P59)S96-1179

T A TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phang #




