e
FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000055701 J 05-06-2002 90138 028 ***150.00

1. Entity Name
ADVICE BUSINESS PRCTICE CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
701 Renner Road 701 Renner Road
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wilmington, DE Wilmington, DE i | Not Applicable
Zip Country Zip Country - : $8.75 aqditional
S. Certiicate of Status Desireg (] . :
19810 UsSa 19810 Usa Fee Required

7. Namo and Address of Current Registered Agent

Name
DO NOT WRITE S e P eSS Tnc.
IN THIS SPACE

236 East 6th Avenue :
CIryTallahassee FL Z%%%b3

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,

SIGNATURE
Signature, lyped of prinked name of regsiered agenl and L il appicable. (NOTE: Regrstered Agen! signolure regured when resm=taling} DATE
} - o . January 1- May 1 Fee is $150.00
. Th f I ) o
9 Tafrﬁi(:]rp?ra[ﬁr';;:x:ltg':?lg :::;:53;: :,::anglb ¢ After May 1, Fae is $550.00 10. Election Campaign Financing $5.00 may Be
o _? eq e k - Amended UBR is $61.25 Trust Fung Contribution. Added to Fees
ee criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

T President, Director e 2

:::E}EZTADDRESS M. LEVEILLE Essio ﬁmah:;mDREﬁ =

o)

cry-s1.P 44 Rue Des Noyers e 3
fa sl Wa Wa ) A Ao PR B B I 3 [
~ T nuUC&VJ.J.-LJ.CJ-Df LI ]

TTLE S N me &

N ecretary ' e x

STREET ADDRESS Eagle Business Corporatlon STREET ADDRESS

CITY-57- 2P 34 Merrick Avenue CrY.ST-2P

e Merrick, NY 11566 TLE

HAME NAME

STREET ADDR TR RE
e e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-aP
e TILE

NAME NaME

STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
L TE

NAME RAME

STREET ADDRESS STREET ADDRESS
Y-S P CTY- 5129

13. I hereby certify that the information supplied with this fing does not qualify 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 trwe 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

d

attachment with an address, with all other like empowgred.
S0 2034370y

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




