2003 FOR PROFIT CORPCQRATIO

7121

UNIFORM BUSINESS REPORT (UER
P02000040171 ;

DOCUMENT #

1, Entity Name

ADVANCED WOOD FLOORS, INC.

Principal Place of Busingss
PO BOX 6787
WEST PALM BEACH FL 33405

Mailing Address
PO BOYX 6767
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Aug 11,2003 8:00 am
Secretary of State

07-21-2003 90354 013 ***158.75
08-11-2003 90280 046 ***400.00

(R

[ CHECK HERE iF MAXING CHANGES

City & Siate City & State 4, FEI Numb Applied For
) 4‘3 &8 | @ 04 Not Applicabie
TSI ... L) S AR L B | 6. Certieate of Status Dasired— - (B 98:15_Addhonal _
. Fee Reguired
8. Name and Address of Current Regisiarad Agent 7. Mame and Addrosa of New Raglistered Agent
E S = s - e o amlamemes o me pomoe  woom: MNamg o - = = g X PEg —_—— o e = =] =
VAN AKEN’ MICHAEL Straet Address (PO. Box Number is Not Acceptabls)
619 N DIXIE HIGHWAY
LAKE W@ﬁTH FL 33460
) City EL | 20 Code

8. The abovl named aniity submits this statemant for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registeted agent.

SIGNATURE

Signihurs, typed of printad nama Of regisieied agent And 1 If ADDicabie

. (NOTE: Ragisierad AQent Sighaiure rerquirad wiran NHnatinng)

DATE

FILE NOW!!! FEE 1S §550.00
After September 10, 2003 Fee will be $750.00
Maka Check Payable to Florida Department of State

$5.00 may Be '
Added 10 Feey

Election Gampaign Financing
Trust Fund Contribution.

10. OFFICEAS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D i T Delete TME Ocmange [ addition | R
NAME - VAN AKEN, MICHAEL J NAME 3
smeeraporess | PO BOX 6787 : STREST ADDRESS 3
crv-st-ze | WEST PALM BEACH FL 33405 CITY-5T-2P 5
TORLE O petets TME Ol change [ Addition | &
NAME RAME
STREET ADORESS STREET ADDRESS

_Cﬂj_—_sr:_z_l?e ] e et i e B P P ot e s B T == i g _C"L.ST;ZL—., Dl b i m = = % R o it el T e = e 43
mE 1 vetets e D Change [ Addiiion

CNAME_ .. | Y . .
STREET ADDFESS " STREET ADDRE
CITY-ST-26 CIrY-ST-2p
TTLE O Dele TINE JcChange [ Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TME 1 Detete TILE [ Change [ Addition
NAME RAME
STREE? ADDRESS STREET ADDRESS
CiTY-§1.2p CIFY-SF-7P -
THLE £ Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1P CITY-ST- 2P

12. | hareby certity that the information suppliad with this ﬁling
indicated on this report or supplememal reporl is true an
ol the corporation ¢f te receiver or |
changad, of an an atlachment,with &

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
accurate and thal my signature shall hava the same legal effect ag if made under oath; that | am an officer or director
to exacute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 17 if

SIGNATURE:

IF_E mé'.e_“@E' "1-1§-03  sgr308-0523




