2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # P94000048482 Secretary of State
1. Entity Name 01-21-2003 90601 028 ***150.00
ADVANCE FINISHING TECHNOLOGY, INC.
Principal Place of Business Mailing Address
2900 NW 28TH ST 2900 NW 28TH ST
BLDG 10 BLDG 10
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311 ‘
; ; T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
65-0507467 Not Applicabie
Zif Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Régistered Agent ~ 7. Name and Address of New Registered Agent

. Name
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 registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisrsd agent and title if applicable. {NOQTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 i )
N . E ign Fi
After May 1, 2003 Fee will be $550.00 o P arend -y 35,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ Delete mie Cichange [ Acdition
HAME FLOOD, JACK R JR. NAME )
street anoress (6701 YELLOWSTONE LANE STREET ADDRESS
GITY-ST-2Ip PARKLAND FL 33067 CIFY-5T-2P
TILE D8V [ Delets TITLE [J Change  [J Addition
NAME FLOOD, NAFHE HAME
sTreet ADDRESS 16701 YELLOWSTONE LANE STREET ADORESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZP
TITLE : < o T e R e T T T [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
TIME O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§7-2P ‘ CITY-ST-ZIP . )
12. | hereby certify lha't'lhe infermation suppligd with this filing does not quality for th ption stated inSection 1198.07(3)(i), Florida Statutes. | further certify that the information

ture shall havethe same legal effect as if made under oath; that { am an officer or director
bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’// 7/ 3 Q5. 7309679

ICER o‘?meemﬁ/ VYate Daytime Phone #

CR2E034 (10/02)



