2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ADVANCED ROOTER, INC.

PO0O000009972

Principal Place of Business

508 GIRCLE WEST
JURITER FL 33458

Mailing Address

508 CIRCLE WEST
JUPITER FL 33458

2. Principal Plgce of Businegs
3788 E Lrdustria)

3. Mailing Address

Suite, Apt. #, etc.

379 £ Tnduﬁﬁ*‘/a_/a}z?

Suite, Apt. #, otc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90180 027 ***150.00

LI (4

L

DO NOT WRITE IN THIS SPACE

Baupy LS

Cjty &'Stale 'ly & State 4. FEI Number Applied For
V7 et zi 564’-0/) A FL é)’ Vi EHEL BW 4 FL. 650941548 Not Applicable
Country $8.75 additional

ZLE;_\BHLJI. DLf_%_ Cciuntry [ E

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANBERG, WILLIAM H
508 CIRCLE WEST
JUPITER FL 33458

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na entity submits this staterm

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RO 9

/SJgnalure‘ typed or printed name of ragi&ered agent and titte if applicable, k

(NGTE: Registered Agent signature required when reinstating)

_1/az/o2

DATE ¢

9. This'corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contripution, Added to Fees

(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE OVP [ Delete TITLE [ change {7 Addition
HAME GRANBERG, WILLIAM NAME
street a00ResS | 508 CIRCLE WEST STREET ADDRESS
CITY -5T-21P JUPITER FL 33458 CITY-ST-2IP
THTLE op ' (3 Delete TITLE [ change [ Addition
NAME GRANBERG, DENISE NAME
STREET ADDRESS | 508 CIRCLE WEST STREET ADDRESS
J.omv-st-zp | BUPITER FL 33458 Lmvst-ae_ e .
TITLE [ Detete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE 7 Defete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P
TITLE [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

changed, or on an

SIGNATURE:

ent with 3{1 address, wi

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h ajl other like empowered,

[azka, <01 9331083

P

Daylime Phone #

QOSNERN

A

CR2E(34 (9/01)



