: ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000095815 Secretary of State
1. Entity Name 05-05-2003 20141 006 ***150.00
ADVANCED RESTCORATIVE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
11546 SIND WAY NORTH 11546 92ND WAY NORTH
LARGO FL 33173 LARGO FL 33773
I N (R RDITRAERTRY

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

. 59-3539720 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ Eggi Addtional
6 Name and Address ot Current Ftegistered Agent | 7 Name and Address of New Ragistered Agent
’ - " : - Name i =T

LABRECOUE' EDWARU i) A Street Address (P.O. Box Number is Nf;l Acceplable)

1202 NEBRASKA AVENUE-

PALM HARBOR FL 34683

’ City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the nbligations of registered agenl

SIGNATURE
Signatura, typed or printad nama of registerad agenl and title if applicable. (NOTE: Registared Agent Signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. " FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = [ elete TITLE [ Change  [O Addition
NAME ROESER, FRAN N A NAME
STREET ADDRESS Y NORTH pé o > 33 T Y sineer avorss
CITY-T-2p 773 <7, zﬁ:zs bues, H 3 by Bz
TITLE D O%ete TILE [ Change  [7] Addition
NAME WICK-ROESER, KATHERINE NAME
sTREET Ancress | 11 ND WAY NORTH /0. %Bex 2.4 3 % *— STREET ADDRESS
orv-st-2e | LARGQFA 33773 ¢ /ﬁffL:LSbmég, Fl337) ey
TE - - wofr 2o e~ ) (1 Delete TITLE N [ change [ Addition
NAME NAME T T e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O velste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S7-21P CITY-§T-2iP
TITLE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE . [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: _— YRS / it 5’// 43 7282 - Y- £394

/  Datd Daytime Phona #

AY  0SLi6+0

CR2E034 (10/02)



