... 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
T e

DOCUMENT #  P02000114964 cretary of State
1. Entity Name 09-09-2003 90033 001 *****g 75
ADVANCED HOME SYSTEMS, INC. 09-09-2003 20033 002 ***150.00
_/
Principai Place of Business Mailing Address
2041 SW 82 AVE #201 2441 SW 82 AVE #201 JAbLIY
DAVIE FL 33324 DAVIE FL 33324
2. Principa[ Place of Business 3. Mailing Address - | lll"ll' “I I|“| “I" Il"l IIm |I‘I| “ll‘ hl" Iu{l u"l nm IIII ’Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. . ECHECK HERE IF MAKING CHANGES
City & State City & State . : 4. FEI Number — Applied For
) : / "_?,_?b o?ﬂ/ 2 Not Applicable
Zip Country Zip .| Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— P— o S : i Name =~ '
EDDEN, FRANCIS Street';\ddress {P.O. Box Number is Not Acceptable)
2441 SW 82 AVE #201 ‘
DAVIE FL 33324 "
Cit\f_ﬂ : 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
b Signature, typed or printed name of ragistered agent and title if epplicable. {NOTE: Registered Agant sigrature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . R ‘
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cop:\tr?bution‘ ’ O fc%QQOhgzisB °
Make Check Payable 1o Florida Department of State )
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE Frec.den + 1 Delete ME L [JChange [ Addition
NAME ey Eddeny , NAME
STREET ADDRESS 298] W g2 o Ase ,4/0 f,w/ STREET ADDRESS
CITY-5T-2IP DAV F;b/’ d4 _;‘;39_5,/ CITY-ST-2P
TITLE O DemT TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ~CITY-ST-2IP
TTLE -~ - f - - . Delete - =~~~ WLE- - crfim e .~ - S :CJ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [CITY-ST-2IP
TITLE O Celete . .., TITLE O chenge [T Addition
NAME N B3
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP —_—
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Dekete TME ) [(J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing 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 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 raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changsd, or on an aﬂachme@ an address, with all other like empowered.

S

SIGNATURE: X._SUINSTNEG REDINSETA ~ Pty A -300- 7162

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[YE V- FRV. ¥}

I

CR2EQ34 (4/03)
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