FILED

Mar 25, 2002 8:00 am 3
DOCUMENT # 4 “
DOULA P99000024949 Secretary of State \
_ _ e 24 e
ADVANCED PC SOLUTIONS, INC. 03-25-2002 90014 009 7771 50.00
Principai Place of Business Mailing Address
7327 SQUTHWEST 26 GOURT 7327 SOUTHWEST 26 COURT T4 " vdLg
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”""II”I”I”I "m Ilm "m "”’ lml Ill" Iml "“”‘"I ll" III’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0904026 Not Applicable
ar Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
[ e ——— = e | Name s = E=r s S ISR et e
COLE; ROBIN L Strest Address {P.Q. Box Number is Not Acceptable)
7327 ;‘}‘OUTHWEST 26 COURT
DAVIE FL 33314
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.
SIGNATURE
Signaturs, typad or printad nams of registered agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE 15 $150.00 ‘ L
Tax filing requirement and clects (o ¢ 5o, After May 1, 2002 Fee will he $550.00 10- Slection “arpalon Fnancing fﬁﬁ?ﬂ?@fe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [J change [ Addition :5_
NAME COLE, ROBIN LYN NAME 3
STREET ADDRESS | 7327 SW 26 COURT STREET ADDRESS §
orv-51-2F | DAVIE FL 33314 CITY-ST- 1P ul
TIMLE VP O oelee TTLE (O change T Addition 5
NavE COLE, STEVEN D e
STREET ADDRESS 7327 sw 26 COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2Ip
TITLE VP 2 Delete TITLE [ change (] Addition
CNAME, e HELIPELLIEBEN === s s e e e e R N AME T T R e
STREET ADDRESS | 760 NW 91 ST. STREET ADDRESS
or-512° | PLANTATION FL 33324 oimv-s7-2¢
TILE O pelets TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (] Detete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the informaltion 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 repert 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 stee empowerad to exacute this repgrt as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj | d.

address, with all otherdki

.
v b

SlGNATUHE: o/ A £ e fe NN A .
SIGNRTURE AND TYPED OR PRINUS NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




