2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037780

1. Entity Name

AAA ADVANCED ELEVATOR SERVICES. INC.

03-28-2000 20102 008

Principal Place of Business

8306 NW 74TH TERRAGE
TAMARAC FL 33321

Mailing Address

#306 NW 74TH TERRACE
TAMARAC FL 3%321-4853

2. Principal Place of Business 3. Mailing Address

MV

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2000 8:00 am
Secretary of State

**%150.00

T

City & State

“City & State’ = 4. FEI Number - Applied For
65%70878 Not Applicable
Zi I t iti
P Country Zp Country 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BUTLER' DALE Straet Address (P.O. Box Number is Nat Acceptabla)

8306 NW 74TH TERR

TAMARAG FL 33321

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonnre XU AAr el Butler Pres.

3laa/o0

Signature, typsd or printed name of registered agent and titie if applicable.

{NOTE: Ragisiared Agent signature required whan reinstating) T Date

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax 1ii\'n_g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. ETI ig:lggn%aén;i:?gugrsncmg fdst;gﬂo'\gzgae
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Delete e ~/7 / (tenge [ Adeition
NAME BUTLER, DALE NAME BT 7 er <
stheer sooRess | 7960 NW 24TH STREET swectsooness | F 30E NV U TYTHR T el
CiTY-ST-2P MARGATE FL GITY-ST-71P T O, RL }:’L 2335
TILE O pelete TLE [ Change (] Additinn
NAME NAME
STAEET ADDRESS - STAEET ADDAESS -
CITY-ST-2IP CITY-ST-21P
WLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE O pelze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ Delete TTLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TITLE O Delete TITLE O thange ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 32 i

changed, or on an attachment with

SIGNATURE: o/ A T

",'l-y

pddress, with all other like empowered.

B

>Pade Boter 3/90/o0  WY3VOW Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats

Dayuma Phane &

[P,

a2



