2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000090415 Secretary of State

1. Entity Name

ADVANT ACE, INC. 03-27-2002 90032 030 ***150.00
Principal Place of Business Mailing Address

~2650-NE-HIND-STRERT—— ~2650-NE-S2ND-ETREEF—

HEHTHOUSE-POINT-F—-33064-7052— —LISHFHOUSE-POINT-F—930647052—

R

2. Principal Place of Business 3. Mailing Address
Ys52e Nw Lo Lane Y3720 NW. L6 LANE
Suile, Apl. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ocaneT CREFK FL Cocewor CREEK Fe 65-1040170 Not Applicable
Zip Country Zip Country " . $8.75 Additional
23073 usAa 37073 ulA 5. Certificate of Status Desired O Fee Reguired
6. Narne and Address of Current Heglstered Agent 7. Name and Address of New Heglsterad Agent
T T TTooTE - = : o Name ™ ) - T e
EVANGALISTA=ANTHONY-T— EVANGELISTA, ANTHSHY T
N srr Street Address (P.0. Box Number is Not Acce| tab\e)
~—807-NE-23R0-TERRACE— yr20 W LA
-POMPANB-BEAGH—FL—SGBG?.—
Cit Zip Code
"' CosconeT Creek FL | 5’5553

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,

2 ANTHINY T: EVANGELI ITA -0 8- 02

SIGNATURE
Signature, typed or pn‘»‘te ame of registered agent and m‘n.:!_arfmicabla. {NOTE: Registered Agent signature raquirad when rainstaling) (D_A_TE rd
9, This f:prporatic?n is eligible t; satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filingrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feos
(See criteria on back) X Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e . ] Deleta TLE P Kchange [ Additien

NAME EVANGELISTA, ANTHONY T HAME EVANGCECISTR, ANTHINY T

streeT anoress (907 NE 23RD TERRACE sTEET ADDRESS | Y728 AW 60 ‘Lave

crv-st-ze - |[POMPANO BEACH FL 33062 ) CITY-ST-ZIP Lo to NuT CREEXK FL 33067713

TITLE [ pelets TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P
_TILE ] e . _.o .0 pelete. Qe __ | e o e e o o OcChange [ Additicn
T o ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET AGDRESS

GITY-5T-2IP CITY-§T-2IP

TILE [ Delete TILE [.Change [ Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-21P

TITLE [ Delets TITLE [ Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

13. | hereby cerlily that the information supplied 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 regort is true and accurale 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 thls report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all gthe pawered. AAT oy TT [‘V&MG FerdT8 PR F=8

SIGNATURE: ___ S TG IR0 2-04-03 () y2/- 0573

{__SIGNATURE ANDyED OR PRI ﬁME OF SIGNING OFFICER OR DIRECTOR (__/,Da:a. : Daytime Phone #

.

—t -

Mar 27,2002 8:00 am '

CR2E034 (9/01)



