J2061 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P0O0000109296 May 05, 2001 8:00 am
1. Entity Mame S f S :
ADVANCE FUTURE, INC. ecretary of State
05-05-2001 90369 035 ***150.00 :
Principal Place of Business Mailing Address
1428 SOUTH ANDREWS AVENUE 1428 SOUTH ANDREWS AVENUE
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— — ) i
(oS -0 Y 71—‘ Not Applicable
Z Countr Zi Count iti
P _ Ly P oumiry 5. Certficate of Staws Desrad  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WUKADLE, GOSFCRD A
1428 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33069
City Es:' E_ Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if apptcable. (NOTE: Registered Agent signature required when reinstating) DAYE
i lan is eligi sty | i 1t ;
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE ISf $150.00 10. Elsction Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added o Fats
{See criteria on back) O Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition S_
HAME HUXABLE, GOSFORD A NAME S
streeTADDRESS | 1428 SOUTH ANDREWS AVENUE STREET ADDRESS 3
orv-si-2¢ | POMPANO BEACH FL 33069 uY-ST-2p T
TITLE oV [ Delete TITLE O Change {1 Adilion | &5
NAME HUXABLE, TERRENCE NAME
smeeer ao0Ress | 1428 SOUTH ANDREWS AVENUE STREET ADDRESS
orvstae | POMPANO BEACH FL 33069 oSt 29
e (] ozlete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CATY-51-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CHTY-5T-2P
TLE [ Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 of the receiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg§nt with anfaddress, with all otjfer ltkke empowered. . ? .
. 5 . [
/ / 21y i/ AL
SIGNATURE: Lt e s pIaX e ~ [2.x4] G 18l =2 73
su;um-y(?nn TYPED OR PRINTRE NAIV o] SIGNING OFFICER CR DIRECTOR T D/ | Daytime Phong s ® -7

[ ’



