t - —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000037216

1. Entity Name

ADVANCED OUTDOOR SERVICES, INC.

—

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90067 018 ***158.75

| Principal Place of Business
4811 NW 76TH PLACE

POMPANO BEACH FL 33073

Mailing Address
4811 NW 76TH PLACE
POMPANQ BEACH FL 33073

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

T )

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far
65—1093992 4 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = - ” = Nere - - — m — ep—
i

RESTR.EPO’ JAIME Sireet Address (P.O. Box Number is Nol Acceplable)
5423 NW 55 TERR

COCONUT CREEK FL 33073

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agant and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 71 Delete TMLE [ Change [ Acdition S_
NAME DALE, CHARLES NAME g
sTrReeT ADDRESS (4811 NW 76TH PLACE STREET ADDRESS 3
cry-st-zp [POMPANO BEACH FL 33073 BITY-ST-2IP g
TITLE [ Delete TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o - .= —- [lDelete -- TITLE e - . - = . - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-8T-2IP

me [T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIF

THLE [ patste TITE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgrt is trug.an
of the corporation or the receiver,
changed, or on an ith

SIGNATUR

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if
{0 execuje-tiis report as required by Chapter 607, Florida Stalufes; an

ade under oath; that | am an officer or director
that my name appears in Block 10 or Block 111

bY

Y,

Date Daytime Phone #




