- | FILED
. .-2003 FOR PROFIT CORPORATION Feb 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR - Secretary of State
DOCUMENT # P95000033216 \ 01-23-2003 90156 034 ***150.00

1. Entity Name

ADVANTA ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
221 MAPLE 24 MAPLE .
PALM HARBOR FL 34584 PALM HARBOR FL 34684

2. PZnapEl)Pla e::_ﬂ(tii;ett &-( 3. Mailing Address 'PO m}( ml

W

Suite, Apt. #, etg. Sulte, ApL. 4, elc. 28 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number . Appiled For
Tii’. ol SPRWLS TFL YM(D» g £ 1065 593311729 Not Applicablo
Zip Country Zip Couniry o ; $8.75 additional '
5’1‘ 6 8 01 . FL g(fea 5. Certificate of Status Desired 0O Fee Required
____6. Name and Address of Current Reglsiered Agent : 7. Name and Address of New Registered Age
_ _ e e L LCTTRRe 07 New Fog's ==
-WAWRIK, BORIS ' Streot Address (P.O. Box Number is Not Acceptable) TN & " lgE 2
567 QCEANSIDE CT. : - -

PALM HARBOR FL 34633 660 Awilole dit.
; C"’TARPDA) SPE’\U&S FL Zipcwegvsgc'

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE
Sipnatume. typed of printed nbme of registersd ngent and tite  applicatie. . (NCITE: Reistared Agon SigMaTume reauared whan reindtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foe will ba $550.00 : Trust Fund Contribution, [?  Added to Fees

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS' - ". ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

AT PT . O Dekete TiLE [ cChange [ Acdition | &

NAME WAWRIK, BORIS . ) NAME : - : g

STREET ADDRESS. | 221 MAPLE STREET ADDRESS 5

CITY-ST-20P PALM HARBOR FL cAY-5T-21P S

T 4 07 Delee e Crange ) Addilon |

CAU-ABY 2 Do O o

. NAME ' NAME

STREETADDAESS | 66 O ANCLOYTF- pR, STREET ADDRESS

arest-ze | T RPDL - SPRWES . FL Bt68R CITY-5T-21P _ ,

e COoeee ™ § mme T sy - ; © ot ¢ [thane [ Addition
_NamF . - e _ S 7Y R .

STREET ADDRESS STREET ADDRESS

CHY-ST-2P E CITY-S1-2P

TE ' : O pelete TItE ' Ochange  (J Addition

NAME NAME

STREET ADDRESS STREET ADORESS -

oITY-§1-1P CITY-S1- 2P .

TTLE . [ pelete TITLE [ change [ Addition

NAME . - HAME ' ‘

STREET ADDRESS STREET ADDRESS
| Ciry-st-ap CiTy-ST-2P

TME OJ Delete wme ¢ O Change [T Addition

NAME NAME )

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-5T-ZP

| . ! s | alify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is trué and gt \that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of tha corporalion or the recaiver or trustea emptwared Jojakecuie this rdport as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 of Block 11§

changed, or on an attachment with an address, w'ith g otfhér ike
DUIRED DIy hofil ) 2) 18032 -40-1s0
i 4 Cak T

Dayticna Phona #

12. ) hereby certify Ihat the information supplied with this {lling T

/
SIGNATURE: ___ SIGNA

snunm.lnef.nuﬂvm PRIFTEL DPEIGHING OFFICER OR DIRECTOR -

u!




