2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048482 Sgp 07,2000 8:00 am
1. Entity Name
- ecretary of State
ADVANCE FINISHING TECHNOLOGY, INC.
09-07-2000 90061 038 ***550.00
Principal Place of Business Mailing Address
2900 NW-28TH ST 2900 NW 28TH ST
BLDG 10 BLDG 10 -
LAUDERDALE LAKES FL 3331 LAUDERDALE LAKES FL 33311
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0507467 Not Applicable
Zip Country Zip Country " " $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
— R - — - - - . . -Name - “am s TLE e T T e
FLOOD, JACK ,
1871 NW 36 STREET ETON Yel low 61-6 ne LY\ Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 FarRland |, FL. 33067
City F L 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.
2
SIGNATURE e
8 Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 ) N
Tax filing requirement and efects to do so. After SEPTEMBER 13,2000 Min. will be §750.00 | = ﬁjg‘;’:nga&ifﬁzgganc'”g 0 E{E‘.OO May Be
i LS . ed to Fees
{See criteria on back) g - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete e [ change [ Addition
NAME FLOOD, JACK R JR. NAME
sTeeTaonRess | 1879 NORTHWEST 36 STREET 6’}7&3! ve llow TR omess
CITY-ST-2IP FORT LAUDERDALE FL 33309 5 yy) FL || om-st-ze
TITLE 10806 T mme [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE I pelets TITLE ‘ [ Change  [] Adoition
. NAME w=— e e e - — - — NAME 1 - ~- . . . =T et — - ——r ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O etetz TINE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TISLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Delste TITLE O change £ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
oy-81-21P CITY-ST-21P

13. | heraby cerlify that the information supplied with this filing does not qualify fof the exemgption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agefhathy signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiwerOrrastee empowered to execute Jpfs & as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or an an attachpr&nt with a'p and
SIGNATURE: Z-1- o0 ngqé*qé??

CR2E034 [5/00)



