2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # PO0000090415 ~ Mar 02, 2001 8:00 am
I+ Sy ame Secretary of State

ADVANT ACE, INC. 03-02-2001 20048 043 ***150.00
Principal Flace of Business Mailing Address
2650 NE 52ND STREET 2650 NE 52ND .STREET
LIGHTHOUSE POINT FL 33064-7052 LIGHTHOUSE POINT FL 33064-7052
A sV TR
Suite, Apt, #, etc. Stiite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AppliEd. For
- 65‘ !O Ll 0177 D Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq:;?séﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - el LT e e ez T o e e ——— . e N.amefaf' e . e e g g et _——— - .. )
W|U.|AMS, STEPHEN G Evarigelista, AI'IthOI"lY T. - i - il e
2650 NE 52ND STREET SeB0T N 235 ferrace o
LIGHTHOUSE POINT FL 33064-7052
Ci i de
" Pompano Beach FL | 55682

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.

X e

SIGNATURE A
Signature, lyd or printedAame of regitred agent and titla if applicable. (NOTE: Registared Agent s:wgn’al‘ure required when relnstating) . hTE /
9. This Corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax fl\ln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortr butien. T Add.ed to Fons
(See criteria on back) O Make Check Payatle to Department of State

11, OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D 1 Delete TILE Ol Change (] Additien | S

HAME EVANGELISTA, ANTHONY T HAME e

STREET ADDRESS | 907 NE 23RD TERRACE STREET ADDRESS b

CITY-5T-ZIP POMPANO BEACH FL 33062 CITY-ST-2P g

TILE O Delete TITLE [ Change [ Additicn g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TITLE [1Change [ Additian
NAME . Ll o e — S e -

STREET ADDRESS STREET ADDRESS ) ) .

CITY-ST-ZP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CITY-S§1-2IP

TITLE O pelete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ i CITY-ST-7IP

TITLE O pelets THLE O change [ Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss: with all other like gmpgowrered.

SIGNATURE: _\ X Zé?// 95y P57 9

V BIGNATURE AND rv)!n OR mey MAME OF SIGNING OFFICER GR DIRECTOR Fi / Daytime Phons #




