FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P0O0000090415 Secretary of State
1. Entity Name 02-17-2003 90211 030 ***150.00
ADVANT ACE, INC.
Principal Place of Business Mailing Address
4520 NW 60 LANE 4520 NW 60 LANE
~POMPAND-BEACH-FL-3967 —POMPANG-BEAGH-FE-33073
I — 0 AV
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coc_onu T (RrReek Coeo nuT  CREEK 65-1040170 Not Applicable
Ziéj 2673 Country “p 330173 Country 5. Certificate of Status Desired O fge'g?mﬁ:’:;tionm
8. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
BT Py E—— - - -Name-— —= .- -- - - —_—
EVANGAUSTA' ANTHONY T Sireal Address (P.O. Box Number is Not Acceptable}
4520 NW 60 LANE

', ROMPANO-BEAGH-FL-33073—

City Zip Code
- : Coc_onu'r Creex FL 2873
’m*n‘ﬁé‘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

‘D5linations of registered
‘ : %4\ AnvTHony To EVANGELHTA Pres. 2 —1lf-o3

s:g’naxura typed or printed name of ragisterad age d 1itls if applicable. (NQTE: Registered Agenl signatura required when reinstalir{g) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financiny
b “After May 1, 2003 Fee wiil e $550.00 Trust Fund Cg’ltrigbution. ; O fc‘ljci-gﬂohgizss ¢
. Make Check Payable to Florida Department of State
0. T OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ Dalsta TIME Change [ Addition
NAME EVANGELISTA, ANTHONY T NAME
sTReeT ADDRESS | 4520 NW 60 LANE STREET ADDRESS
cmy-st-zf  —+POMPANS-BEAGH-FL-33673— CITY-ST-ZIP CoconvT CREEK FL 238777
TITLE [ pelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T [ Deleta TILE [Jchange [ Addition
NAME - - - wme - - - = - - - -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TILE [ belete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, address, with al} olhgf like empowered. A/V'fh‘o ”/ T EVANGS LALTA

SIGNATURE: QUIRED  pPresimesr  p-p-03 Y 192 3713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRBQFFICER OR DIRECTOR Cats Daytime Phone #

CR2E034 (10/02)



