FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M25057 ecretary of State
1. Entity Name 04-30-2003 90093 037 ***150.00
ADVANCED ASSOCIATES, INC.
Principat Place of Business Mailing Address
2830 N ANDREWS AVE 2830 N ANDREWS AVE
STE B STE B
FT LAUDERDALE Fi 33311 FT LAUDERDALE FL 33311
. : AP EAMAVIRIOC IR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

) 59-2629089 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= =—— -§.-Name and-Address-of Current-Registered-Agent———=—= e =7 ~Name-ahd-Address of New Regtstered-Agent——————— ———
Name

MAHON' JAMES F. Street Address (P.O. Box Number is Not Acceptable)

2890 N. ANDREWS AVE.

SUNEB ,

FT LAUDERDALE FL 33311 o FL | 2 Code

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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE :
s Signaturs, typed or printad name of registered agent and title if applicable, {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! .
- 9, Election Campaign Financin
After May 1, 2003 Feef?.‘."" be $550.00 Trust Fund C(;)mr?buﬁon, i (| f?(fgqyggg °
Make Check Payabfe to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD [ pelate TITLE [ Change [ Addition
NAME MAHON, JAMES F. NAME
sTReeT aDRESS | 6532 SW 20TH CT STREET ADDRESS
CITY-ST-2IP PLANTATION FL . CITY-ST-2IP
TLE . O Delete me [ Ghenge [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P L B L. _ fomsrtae_ ) - . . - . )
MILE 5 oelate TiliE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2iP
TLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST- 21
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Dejese TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infor|
indicated on this report or s
of the corparation or the racg

. changed, or on an attachmyg

SIGNATURE:

tion supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental 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
er or truslee empowered to execute this report as required by Chapier 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an adcgess, witlrall other like empowered.

GHGNING OFFICER OR DIRECTOR Date Daytima Phona # J

AV ZEEGYED

CR2EQ34 (10/02)



