FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 $:00 am -

DOCUMENT # P93000030568 Secretary of State

1. Entity Name

05-15-2001 20017 001 ***150.00
ADVANCED SYSTEM 2000 INC.
Principal Place of Business Mailing Address
3432 PINE HAVEN CIRCLE 3432 PINE HAVEN CIRCLE
BOGA RATON FL 33431 BOCA RATON FL 33431 654800
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0455350 Applied For
Not Applicable
Zp Country Zip Country” &. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i et N T - " Name
GHAFFARI, TOURAJ
Street Address (P.0. Box Number is Not Acceptable)
3432 PINE HAVEN CIRCLE
BOCA RATON FL 33431
City FL Zip Code
8. Thg above named emi:y/su.yts this statement for se of gchanging its registered office or registered agent, or both, in the State of Florida.
: /2
SIGNATURE /\4-7 Y/2 /
Signatura, typed or printad e o gislerﬁaglm and fifle if applicabie {NQTE: Registerad Agent signature required whaen rainstating) DATE
. Thi ion is eligi isty i i ILE NOW!!! FEE IS $150.00 ‘ — .
9 ?"sﬁ.omora"?:;ﬁ;:'lg'ilde ;Teiat;'slfy:j ::ang'bre Al F MAY ? 2001 F 'll$be $:50 o0 10. Election Campaign Firancing $5.00 May Be
il rnlg r.equ a 0 ’ er ' ea wi . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT 1 Deete TIne [J Change (] Aqdition
NAME GHAFFAR!, TOURAJ HAME
STAEET A0DRESS | 3432 PINE HAVEN CIRCLE STREET ADDRESS
crv-sT-2P | BOCA RATON FL 33431 CITY-5T-27
TITEE Vs [ Delete L [ change [ Addition
NAME GHAFFARI, LEILA NAMEE
STREET ADDRESS | 3432 PINE HAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-S7-2IP
me . ... = - : O petele . TE . . — i [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
MEe O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-21P
TE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corperation or the receiver or trustee empowered to execu ont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d,

changed, or on an attachment with an addresg, with ajt other |
; ¢/3¢ / s/ g7 Yfr-de 7}J

SIGNATURE: :
SIGNATURE AND TYPED OR ING OFFICER OR DIRECTOR Date . Daytime Phona #

CR2E034 (10/00)



