FILED
FOR PROFIT CORPORATION
u"i.".‘é%nﬂ BUSINESS REPORT (UBR) - Apr 30,2003 8:00 am

DOCUMENT #  P0O1000055701 ecretary of State
1. Entity Name 04-30-2003 90028 006 ***150.00
ADVICE BUSINESS PRACTICE CORPORATION
Principal Place of Business Mailing Address
701 RENNER ROAD 701 RENNER ROAD LIULDLYY
WILMINGTON DE 19810 WILMINGTON DE 18810
I N IROATWDIECERET e
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPUC ABLE Applied For
Not Applicable
2 Country e Country 5. Certificate of Status Desired O ?g'gesq 3?:(;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams
CORPORATE ACCESS' INC. Sireet Address (P.O. Box Number is Not Acceptable)
236 E. 6TH AVE.
TALLAHASSEE FL 32303
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 Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE -
Sigrature, typaed or printed name of ragistered agent and tlle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ' .
- 9. Election Campaign Finangin,
After May 1, 2003 Fee will be $550.00 e e neitd . 85,00 tay oe
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e PD 1 Delete e O change [ Addition
NAME ESSIO, M. LEVEILLE NAME
staeeT ancress | 44 RUE DES NOYERS 5 STREET ADDRESS
erv-st-ze | AUBERVILLIERS FR 93300 CITY-ST-2P
T S ‘ . ' O Gelete TinE O Change [ Addition
RAME EAGLE BUSINESS CORPORATION NAME
street aooress | 34 MERRICK AVENUE STAEET ADDRESS
crv-st-zp | MERRICK NY 11566 CITY-ST-2P
me - = T T D helee T e 7| TR e TeTEEs e " change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE [JcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : 1 Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P .
TLE [ pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify 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 shali 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 gxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othdy like empowered.

{

SIGNATURE: __ SIGNATURE i} TR ED st Leverips o4~ 45~ 03

SIGNATURE AND WPW SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

0150680

e

CR2EG34 (10/02)



