2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR
DOCUMENT # P0O1000056231

1. Entity Name

ABVANGSEDNUFRFTONAS-PRODUCTS NG,

Nureirgmst. Meducts Matkelu, ZAc:

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90166 050 ***158.75

Principai Place of Business Mailing Address

5841 CORPORATE WAY % THOMAS J.SKOLA.ESQ. /BECKER-S-POLIRKOFF
SUITE 200 = 0
WEST PALM BEACH FL 33407 MIARFE33t 267206 5—

2. Principal Place of Business 3. Malllng Addregs

k

Suite, Apt. #, elc. Sun Apt. # elc.

el A OO‘ '

CRRRERARARER A

M

City & State

Zip Country

lfl)"’ég?ﬁa /n")’ﬁea(:h AL

IE/CHECK HERE IF MAKING CHANGES
Applied For

4. FEINumber a4 . T
94 3401499 Not Applicable

Zip %4()(’ l Country

0 $8.75 additional

5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SKOLA, THOMAS J traat Address O Box Number Is. Nc:t Acceplable)
5204-BLUE-LAGOON-DRIVE- DI BE kel Deive  svik o
MIAMIHE33126—
City y - Zip Code
. My A FL é )2
8. The above named gftj its thi en 2 oge of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

.z/{/&E

gistarad agent and title if applicable.

gwgnalura. typad ar printed name @

{NOTE: Registered Agent signature reguired when reinstating)

ostE £

FILE NOW!!! FE $150.00
After May 1, 2003 Fee will be $550.00
Make ‘Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE DP O Deete THE M Thenge [ Addition
NAME PATEL, ANT NAME .
streeT ADoRess | SP04-BEUEHAGOON-BR-SUITE-106— STREET ADDRESS | O-': Bruckedf Key DR/ e, duu . 60cL
omv-st-zp | MHAMEFE-33126— CITY-ST-2IP Muam; L 33721 P
TIILE D 'H [ Delete TILE Vchange ] Addtion
NAME PATEL, RAKES NAME ' o ZE’

o
STREET ALDRESS | 5204+-BEUELAGOON-DR-STE-100- STREET ADDRESS P! 6'24 (’Ke” : d % Ve" 6 2
crv-size | MAMEREB3496—— - —— - — = v« o [omvsrze— |-PAOAIY L3373 -
e SD (7 Delete i M/Change ] Addiion
NAME SKOLA, THOMAS J ESQ NAME —~ .
STREET ADDRESS STRET ADRESS | -3 O" B riclaig Prive Vy 6o
orv-stze | MAMFFESH26— orv-stze | My aam [:»(/ 3313} 2
TILE O Delete TITLE T M&'(‘:'{ O Chamge  (PT Addition
NAME NAME S here /nzoctr?
STREET ADORESS STREETADDRESS | B F ! e-ﬂ? 4}?—! 525 iz 260
CITY-ST-ZiP CITY-ST-2IP s ,— ;C. G P
TITLE O Delete TITLE [Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [(change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P i, CITY-ST-2IP

12. | hereby certify ‘ihal the infermation supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation 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 on an attachment with an address, with all other like empowered.

SIGNATURE

EOUIBED

S'GN%WK mmw NAW.T sp’yltgsz ﬁ ﬁcwn

Data

Anamimen

avr

CR2E034 (10/02)



