- FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PovertNT #  PO1000044905 SoTetary o1 State

1. Entity Name

ADVANCED SYSTEMS GROUP, INC.

Principal Place of Business Mailing Address
2015 SCHOONER LANE 2015 SCHOONER LANE
WESTON FL 33327 WESTON FL 33327 .
I N (IR0 AR
0. Bk 264443 ﬂz.gax Zee ¥ 75
Sutte, Apl. #. elc. - Sutte, 2’" #. ste L CHECK HERE IF MAKING CHANGES
WG ST | wesson,
City & State ’ City & State 4. FE Number Applied For
: NOT APPLICABLE Mot Appiiabie
Zg 7F2L % VD, Z;?fz-& ?’gw 5. Certilicate of Status Desired . ?g'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R il T e -
SPIEGEL & UTRERA, PA™ o 7 Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

8. The 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

the obligations of registered agent. ?
Hessors o/ foz/2o5
7 LT

SIGNATURE /
. Signature, typed of printed nams of registered agent and applicable. (NOTE: Registered Agant signature required when reinstating)
: FILE NOW!!! FEE IS $150.00
L 9. Election Campaign Financing $5.00 May B
" . y Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

[ ! .
~ Make Check Payable to FJorida Department of State

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PRES [ Delete TITLE /Wﬁ/f /Whange (] Addition
mue " |HEARNZ, ALEXANDER NAME LGz, HIEHN) &2~

staeet 200nEss, 12015 SCHOONER LANE STREETADDRESS | g9 g,,//; 246 ¥4 5

omv-sv-2p = WESTON FL 33327 S ey, K2 F3F2E

e . ) [T Delete e 4 ClcChenge ) Adgition
NAME L R NAME

STREET ADDRESS | © STREET ADDRESS

GITY-ST-IP CITY-ST-2IP

TME [3 oelete TLE [ Change [ Addition
NAME NAME e

STREET ADDRESS {.. _. e L ey e oL T T Tl erpeRt popRESS | T T |

CITY-ST- 2P CITY-87-2IP

TALE [ Detet e D change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE O Delate TIMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TILE 1 pelate TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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: carporation or the receiver or 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 cn an attachmeng with an address, with gt other like empowered.

Vil fptBEQUIRED  ~ 422/aZ 559 557 proy

E AND TYPED QR PRINTED WDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

989E9E0

AY -

CR2E034 (10/02)



