! 2002 UNIFORM BUSINESS REP@RT (UBRY)

DOCUMENT #  PO0000109296

1. Entity Name

ADVANCE FUTURE, INC.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90009 047 ***150.00

Principal Place of Business Mailing Address
1428 SOUTH ANDREWS AVENUE 148 SOUTH ANDREWS AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address ”II“IH MIIW IIm IIM"I" "IIMIM "”I I'"”ml ’l"' m”lll
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
; ) 65—1056474 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

HUXABLE, GOSFORD A
1428 SOUTH ANDREWS AVENUE

Strest Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City

FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax fiIingrequiremenlgand elects tgdo s0. o After May 1, 2002 Fee will be $550.00 10. .IE.IEC:K;n Cdaénpalllgg I;mancmg 0 fs'oo May Ble
(See criteria on back) O Make Check Payable to Department of State st rune onirbdtian. dded 1o Fees;
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete TILE (] Change [ Addition
NAME HUXABLE, GOSFORD A NAME
staeeT anoRess (1428 SOUTH ANDREWS AVENUE STREET ADDRESS
cry-s-z7  [POMPANQ BEACH FL 33069 CITy-§1-21p
TITLE DV [1 Detete TITLE [ Change [ Addition
NAME HUXABLE, TERRENCE NAME
STREET ADDRESS |1428 SOUTH ANDREWS AVENUE STREET ADDRESS
or-st-2P |POMPANO BEACH FL 33069 CITY-ST-2IP
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Ty T CIY-ST-2P .
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | sTREET ADDRESS
CIY-S§1-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF *

changed, or on an atlachment w‘ith an address, with ali other likg£ppowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily 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 f&s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

9s ¢
T/1LS/@2 2¢/- 7807

Date Caytime Phone #

AV ¥PZEBLO

CR2E034 (9/01)



