2003 FOR PROFIT CGORPORATION S ED
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #L.79578 DIHAY -1 PH 1123
ADVANCE CONTRACT SERVICES, INC.
iAny OF STATE
i ‘%S = FLORIDA
Principal Mace of Businass - Mailing Adarass
1950 NW 15TH STREET GO0-S-ANDREWS AVENUE

PONPANO BEACH, FL 33069  US SHFER0D™
FORT LAUDERDALE, FL 3330T U5

= e G AU 0 O R
o Pruce Grees
Suite, Apt #, eic. Sulte, ApL ¥, stc. [J CHECK HERE IF MAKING CHANGES
1312 S, Andruws Ave .
City & State City & State 4, FEl Numbper Applied For
Laudeyd u ( 2 . 55-0202086 Not AppliGatie
Zip Country Zip $B.75 Additional
2,23 (. L) S A B. Certificate of Status Desred O 20 Requirad
6. Name and Addresa ot Current Regittered Agent 7. Name and Address of New Registered Agent
Name

BEERMANN, YWILLIAM
1960 NW 16TH STREET Sireel Address {P.0. Box Number is Not Acceptabie)
POMPAND BCH, FL 33069

City FL—l Zip Code

8. The above narned entity submits this statemnent for the purpose of changing its registeted office or registered agen, or both, in the State of Florida. | am famillar with, and accepi
the obligations of fregistered ageni.

SIGNATURE

Sunpw, ypdd o prirssd nyme of ey Bant and il § applicalle, {NOTE: R Woiel AUENTEiUns Ly G ted widiin slinsieting} CATE
9. Election Cam;iajgn Financing $5.00 mayBe
Trust Fund Contribution. 0O  Addedto Fees
R Y Y i ) * 2 oh B T e B |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE YPSD O Delere Y3 [Oectange [ Addtion
NAME BEERMAN, WILLIAM WANE ED! g"'_'; i:! E:] 1 T :_n = l"'l o v
STREET ADDiESS | 1960 SW 16 ST STREET ADORESS (5T AT~ S~ 0 _#‘:%: ﬂ_{f_—ﬁ i
tiv-s-2¢ | POMPAND BEACH, FL ov-sT.1p i e . LU B
e O Delete NLE CIGhange (] Addition
NANE NAME
STREET ALDRESS STAEET ADURESS
civy-st-2e cy-s1-2k
1L [ peiere e [dChange [ Addition
NAME et
STREET ADDRESS STAEED ADIRESS
City-s1-29 cav-s1-2p
TILE [ Detere ME Ccrange [ addition
NANE NAME
STREET AHIRESS STREET ADDRESS
Cy-Sh-2P cov-s1-2P
Tme ] pekete me [ Change [ Additon
NANE NAME
SIREEY ADDAESS STREEY ADDRESS
£v.S1.2P CAY-51-2F
TiLE ] Delete me Cchange [ Addition
NAME NAME -
STREET ADDAESS s ”g“'
Chry-st-2@ o A"

12. | hereby certify that the information suppuedmmhlhlsﬁn
i g2

indicated on this report of supplernenlal r8p0
of the corporation or the receiver - Fusiee
changed, or on an anachme v

SIGNATURE:

#27 staied In Section 119.0 ha)(l) Florida Stanntes. | further certify that the Information
eclasilrnade under oath; that | am an officer or direGlor

'oq.zq.oa as4-9174-3200

SIGMATURE AND TYPED Oft PRINTES NAME OF SIGNING OFFICER O DIRECTOR [T} Qayticrs Phiona #
7 57/
7

CRZE034 (10/02)



