2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P95000090378
17 Entty Name Secretary of State
ADVANCED ANSWERS ON DEMAND, INC. 02-21-2002 90152 005 ***150.00
Principal Place of Business Mailing Address
1890 UNIVERSITY DR ‘ 1830 UNIVERSITY DR
205 205
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65_%19530 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=x — _Name__ o .
SCUT!LLO’ BARRY C Street Address (P.O. Box Number is Not Acceptable)

8000 N. UNIVERSITY DRIVE
F. LAUDERDALE FL 33321

City FL Zip Code

8. Tne above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and Utte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
Tax fiing requirement and elecs to do so. Atter May 1, 2002 Fee will be $550.00 | ' ©\ecton Campaion Financing - _ $5.00 Mey Be
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TilE PSD [ Detete TILE VICE fegeiDemaT [ change ¥ Addition
NAME SCUTILLO, BARRY C NAME CARoL REYNOLOS .
steeer anukess | 1890 UNIVERSITY DRIVE #205 smeeraooness | |8 90 UMIversidy DEHAIN
cmr-s-2¢ - |CORAL SPRINGS FL 33071 ov-st2P | Comld Serings U 3207y
TyiE VD %] Delete TMLE Ve P2e st Q¢ AT [ Change [ Additian
NAME BLAKE, MARY A NAME CHAKLLES ScHusSS
STREET ADORESS | 1890 UNIVERSITY DRIVE #205 streeTanorEss | [ 8GO0 Unaive RS ny 04
arv-st-zp  |CORAL SPRINGS FL 33071 av-size (CORo| Spnvngs FC 3307
TNE vD M Delste TITLE - [J Change  [J Addition
NAME BROUWER, DEREK NAME
sTRecT ADDRESS | 1890 UNIVERSITY DRIVE, #205 STREET ACDRESS
CHY-5T-2IP CORAL SPRINGS FL 33071 CITY-§T-2IP
TLE vD (% Celete TITLE [ Change [ Addition
NAME BROUWER, SUZETTE NAME
sTreer ApoRess | 1890 UNIVERSITY DRIVE, #205 STREET ADDRESS
orv-st-zp [CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE 1 pelete TITLE []Change  [J Addition
NAME HAME
STREET ADDRAESS STREET AUDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with all other like empowered.

| e e i SRS GSY
SIGNATURE: RSN By . Cturitdd  Hefon 39687

SIGNATUNE AND TYPED OR PRINTED NAME OF SiGNNG OFFICER OR DIREGFCR Date Daytime Phone #

CR2E034 {9/01)



