_ _ FILED
00 - .
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P01000092980 Secretary of State

1. Entity Name

ADVANS ENTERPRISE, INC. 03-26-2002 90099 004 ***150.00
Principal Place of Business Mailing Address

760 FAIRWAY DR - 750 FAIRWAY DR .

PLANTATION FL 33317 PLANTATION FL 33317 HUU31b37

B

2. Principal Place gf Business 3. Mailing Address

{333 Peters Road 4332 Pelers Roach ~
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
ey Pa ey
City & State City & State 4. FE| Number Applied For
Eov L_O«u-deav'dd-le-[ FL ot Lacdedale FlL 8943145823 Not Applicable
Zip Country Zip Country " : $8.75 Additional
233 ( 1 ( 5 A 333 M LL‘:)JF\ 5. Cerlilicate of Status Desired . d Foo Hequirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

_- e s . - - = - ~ Namg-—we— -~ — - e s T e - - — =
JOHNSON: VANCE Street Address {P.O. Box Number is Not Acceptable}
760 FAIRWAY DR
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable {NOTE: Fegistared Agent signature required when reinstating} DATE
¢ This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ) o
.. Tax mmg requirementgand elects t;ydo o After May 1, 2002 Fee will be $550.00 10. $'e°“";” Campaign Financing O $5.00 May Be
" {Bee criteria on back) 4 Make Check Payable to Department of State rust Fund Contribution. Added to Fees
_1{: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIMLE 7 Delele TTLE Pres ide~t [OcChange 3 Addition
NAME NAME Vounce Johnam
STREET ADDRESS STREET ADDRESS O Faoe Driiuve
CITY-ST-2IP CITY-S5T-71P 79‘.%{'& +i 5 L 33317
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ‘ CITY-8T-ZIP
TINE [ Delete e O change (] Acdition
NAME- N e - - o A LNAM‘E - ER — e T L e e e e - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIY-5T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the recelver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: K ; /I?S/QD. A54-141- 9039
SIGNATURE ANDWPWTOH T Date Daytima Phone #

=

CR2E034 (9/01)




