B | I

FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am-

17 Bt N Secretary of S
-07- **%£300.00
ADVANCE FINISHING TECHNOLOGY, INC. 05-07-2002 90110 001
Principal Place of Business Mailing Address
2900 NW 28TH ST 2900 NW 28TH ST
BLBG 10 BLDG 10
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0507467 Not Applicable
Zi Count Zi Count i
P Ly ® ouniry 5. Certificate of Status Desred ~ []  $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
R R e e e e e el i S S -'m“ﬁm‘c‘{h‘-&h-—_w_; e
FLOOD' JACK Street Address (P.O. Box Number is Not Acceptable) -
6701 YELLOWSTONE LANE
PARKLAND FL 33067
City 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.
SIGNATURE
Signature, typed or printed name of registered agant and Iitle it applicable. (NOTE: Registerad Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Add.ed to Foos
(See criteria on back} O Make Check Payable to Department of State )
1. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE *p 7 Defels e b / sfv ] Change %am:ion
NANE FLOOD, JACK R JR. NAME NAAHE K. F
STREETADDRESS | 6701 YELLOWSTONE LANE STREETADDRESS | &7y g foewstome £42 .
orv-s-2r | PARKLAND FL 33067 oSt | Parklanol | &L. 33067
TILE . - . [ Datete TLE [ change  [J Addition
NAME L s 'L Lo NAME
STREET ADDRESS | f- 6-r AmE STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Deiete TILE (7 Change [ Addition
NAME NAME o
 STREET ADDRESS . e e - mre o= e o= 0 RGGTREETADDRESS™] TS S e - e 2 ’ o
CHY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP i
TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true an accurate angkthat my signature shall have the same legal effect as if made under oath; that | am an officer ar dlrector
of the corporation or the receiver gflrusted empowered togecuts thigrepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 8, with all -__-f’- like empowered.
A T IR EA S /e :
SIGNATURE: YK S 2YONR A A 4’/*’?%; Y- 730-9%77
RE AND YYPED OR FHINTED NAME OF $IGNING OFFICER OR DIRECTOR Ddis 4 ’

Daytirme Phone #

Py

CR2E034 (3/01)




