2002 UNIFORM BUSINESS REPORT (UBR) FILED
COGUMENT# 79878 Feb 11,2002 8:00 am
1 Enity Name Secretary of State
ADVANCE CONTRACT SERVICES, INC. 02.11.2002 90011 050 ***150.00
Principal Place of Business Mailing Address
1950 NW 15TH STREET 600 S ANDREWS AVENUE
POMPANO BEACH FL 33069 SUITE 400
us FORT LAUDERDALE FL 33301 . ; T

" MMM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65—0202%6 Not Applicable
Zp Country Zp Country 5. Ceriificate of Staius Desied [ ?i'gesmﬁfe‘g“"“a'

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

— — = = — E S - ipH = P

BEERMANN, WILLIAM
1950 NW 15TH STREET
POMPANO BCH FL 33069

v City FL Zip Code

Narne

Street Address {P.O. Box Number is Not Acceplable)

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.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8
Tax f”'”.g rgquwrement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Add.ed to Fe‘és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPSD ] Delete TITLE esD B Chenge (7 Additon
NAME BEERMAN, WILLIAM NAME
sTReeT aooress | 1950 SW 15 ST STREET ADCRESS
cmv-st-ze | POMPANO BEACH FL CITY-ST-ZP
TITLE [ Defete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
THLE [ petete TILE [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

13. | hereby certify that the information supglied with this filing dogs-6t qua)ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is iye and aeturate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. Williwn Brmann Pres.  454-919.-3200

MNING OFFICER ORA DIRECTOR Date Daytime Phons #

VIS

FAY

GR2E034 (9/01)




