S sl

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am |
DOCUMENT # ’ F
vt P98000012093 Secretary of State
ADVANCED TECHNOLOGY SOLUTIONS, INC. 05-14-2002 90295 033 ***158.75
Principal Place of Business Malling Address
5845 HOLLYWOQD BLVD 7744 PETERS RD
STE 202 STE 115
HOLLYWOOD FL 33021 FORT LAUDERDALE FI 33324
. . (I RHRRA T M
2. Principal Place of;usmess 3. Mailing Address

2950 follyword ffvdd 2950 fplLY 000D 4L U

Suite, Apt. #, etc. T Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

Sui fe 603 Surlé 603

City & S‘ta_te ity & State 4. FEI Number . Applied For

Lo (£ o6 Fe- cev buod FC 5 0812£8205°051265 Not Applicabl

Zip Country Zip Count » . 8.7 ition

3302’0 ﬂfONMJ 23020 6ﬂ0‘3"’ AL 5. Cerlificate of Status Desirec I]]/ l§ee Ft?q::rdeddm al

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

SCHENKEH' DON Street Address (P.O. Box Number is Not Acceptable)

4333 SW 95 AVE

DAVIE FL 33328

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.

_ 4/34 Joz

SIGNATURE

Sig e. yped or pfinted nama of registered agent and pile T applicabla. (NOTE: Registerad Agent signature required when reinstating) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirerment and ¢lects to do so. After May 1, 2002 Fee will dc $550.00 10. _I?:i:?(;:rgjaglg:llr?gul;::ncmg O f(?d.ecc’i%hllzz:a
{See criteria an back) O Make Check Payable to Departl%‘[nent of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oslete TmE P hEnKER . DO o B Change [ Addition
NAME SCHENKER, DON NAME SChENNE )
STREET ADDRESS | 7744 PETEﬁ RD STE 115 streeTaonness |B 4SO Hoflywood 8L1d. STE. o3
CITY-5T-2IP PLANTATION FL 33324 omv-stze [pfoff ywa od, FL. 23o0ac
TINLE VP [ petete TMLE uP R L $ Change  [J Addition
NAME WONG, RAUL NAME wWwonN & Av R
STREET ACDRESS | 7744 PETERS RD STE 115 STREET ADDRESS | 5450 I—‘oHywo od.ﬁl—\’d- 5r£-é°3
OS2 | PLANTATION FL 33324 oSt latlywdood, 3L. 33030
TME O Detete TLE s / [ Change Y& Addition
NAME NAME Keviny WReTZ &/
STREET ADDAESS STREETADDRESS | 425y Mo /1 wood Bivd. STE. 603
CITY-S7-2IP CITY-ST-ZIP HD HY )0 d Fz . 33030
THLE [ Gelete TILE / 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE O Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
{ cmy-sr-zp CITY-ST-ZiP
TITLE [ celete TITLE [7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify 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 s 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 of trustee empowered ta exeggte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
address, with_all other e smpowered.

changed, ar on an attachment wit}:,
SIGNATURE: g "

LN

e 4/39fp> 54/ 34 - 4000

R OR DIRECTOR Dale Jaytime Phona #

CR2E034 (9/01)



