FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

AY  E¥E8EYD

1. Entity Name 05-05-2003 90154 005 ***150.00
ADVANCED CEO SOLUTIONS, INC.
Principal Place of Business Mailing Address .
10956 BAL HARBCR DRIVE 10356 BAL HARBQR DRIVE .
BOCA RATON FL 3349 BOGCA RATON FL 33438
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FE) Number Applied For
65.1098587 Not Applicable
e Zi - [ Count Zi Count " . iti
P R L SO, —— | |p‘ . ouniry 5. Certificate of Status Desired N $8'75 ,ﬂfddmonal
ST e ] o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL’ JAMES 4 Street Address {(P.O. Box Number is Not Acceptable}
10956 BAL HARBOR DRIVE
BOCA RATON FL 33498
City FL |z Cooe
8. The above named entity subi'nils_this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| the ob\igalions of registered agent.
S]GNATURE a
. Signature, typed or priri@d}name of ragistered agent and title if applicable, {NOTE: Registared Agenl signature raquired when reinstating) DaTE
FILE NOW!! FEE IS $150.00 B
L ota 9. Election Campaign Financin K
S After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?bution. ’ il Et?dglotohlliyesa ©
Make ‘Check Payable to Florida Department of State
SRR s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P . [ pelete TITLE (Jchange [ Adgition | &
e VOGEL, JAMES N g
sreet aooress | 10956 BAL HARBOR DRIVE STREET ADDRESS 3
CiTY-51-2iP BOCA RATON FL 33498 CITY-ST-2P 3
o
TLE . [T Celste TILE [ change [ Addition %
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE el e e e e L e = e [ Delete TITLE . —_ o D_Ch@ge _ ] Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITy-S1-21P
12. | hereby certify that the ingérmiation supplied with this filing doesyot gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report gf suphlemental report is true an te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or thefrecetv ered to execule this report as rgyuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment Twith all othe
ke By S{s(oD
SIGNATURE: SRA0FIARE A c—\
I /\‘ENATURE AND TYPED OR PRINTED NAME OF SIGNING omdjn OF DIRECTOR “Date Daytime Phoné ¥




