2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  |38161 Fglgczlz,tz%l?)? (Z)fsé(t)z?tg "

1. Enlity Name

ADVANCED FOAM PRODUCTS, INC. 02-27-2002 90031 006 ***150.00
Principal Place of Business Mailing Address

200 EXECUTIVE WAY 200 EXECUTIVE WAY

PONTE VEDRA BEACH FL 32082 ’ PONTE VEDRA BEACH FL 32082

i

A

2. Principal Place of Business 3. Mailing Address p
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2990936 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: SANTHONY.J
SPURIA 0 -~ - e Suresl Address (PO Box Number is NotAcceplanig) -
348 PABLO RD.
PONTE VERDA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
9. Effi;rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
'q requirement and glects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THLE VP [ pelete TITLE [J Change [ Addition
HAME SPURIA, ANTHONY J NAME
STREET A0DRESS | 200 EXECUTIVE WAY STREET ADORESS
crv-s1-zp  |PQNTE VEDRA BEACH FL. 32082 CITY-ST- 2P
TITLE PD [ pelete TITLE Ph _ M Change (] Addition
NAE MARLAND, ALAN NAME v FANCE |
sraeet avoness | BOLLINGTON MACCLESFIELD s aovess (Rl (g tons MacclesFElD
crv-51-2F - [CHESHIRE, ENGLAND eIy -51-2Ip cileshiiee, B AGlaaod
TITLE ST : - 7 Delete THTLE [Jchange [ Addition
NAME - |REEVES, DON - - NAME e e - .- —
STREET ADDRESS | BOLLINGTON MACCLESFIELD STREET ADDRESS
om-st-2¢ |CHESHIRE, ENGLAND CITY-57-2P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TLE ' I change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not quaiify for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further certify thai 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 receiver or trusteg, empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an s Mvith all other like empowered.

SIGNATURE: _ SICUAUR SR 2fsofor- ol -2585-12 50

smmyf ANVI'VI}GD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Saytime Phone #

LLLTRARS

NV

CR2E034 (9/01)



