2000 UNIFORM BUSINESS REPORT JUBR)

DOCUMENT # PQ9000058847

1. Entity Name

ADVANCED OUTDOOR SURFACES, INC.

’;ncipal Flace of Businsss Mailing Address
520 WRIGHT DRIVE 520 WRIGHT DRIVE
LAKE WORTH FL 33481 LAKE WORTH FL 334615755

Pferasre swmme rmna_nan

FILED
May 12, 2000 8:00 am
Secretary of State

03-09-2000 90100 043 ***150.00

2, Frincipal Place of Business 3, Mailing Addrass

O A

Suite, Apt. #, elc. Suite, Apt. #, e,

DO NOT WRITE IN THIS SPACE

Cily & State

City & State 4, FEI Number X | applied For
\{3 ~ %A% | Not Applicabte
Zip Country Tp Country = \ 33.15 Additiona)
5. Ceriificate of Status Desirad 0O Fee Required
6. Name and Address of Cument Regislered Agent 7. Name and Address of New Registered Agent
. e _ Name }
WUANO’ SAMUEL A Street Address {P.O. Box Number is Nat Acceptable)
520 WRIGHT DRIVE
LAKE WORTH FL 33481
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typod o printod name of regusterad agent and ntke f apphicable {NOTE: Ragisiared Apant signaiura reduired when reinstatng) DATE
9. This corporation is efigible to satisty its Intangiole ~ FILE NOW1I! FEE lS_ $150,00 10. Election Campaign Financing $5.00 May Ba
Tax tiling requirament and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution, ‘Added to Faas
(See criteria on back) Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12. AQOITIONS /CHANGES TQ OFFICERS AND OIRECTORS IN 1 _
TIMLE 1) O pelste THLE Ol change (3 Addtion | &
NAME VILLANG, SAMUEL A NAME 2
streer Aooagss | 520 WRIGHT DRIVE STREEY ADURESS 2
omv-st-2e | LAKE WORTH FL 33461 car-51-2p &
0"
TLE O peete e DOcheage [ Additien | S
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.ST-21P CITY-57-2P
TITE {7 Delete e 3 change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-218 CITy-ST-2P
THLE [ Detste TME (3 cnange ] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-20 CATY-ST-2IP
TIE O deiete e Clenange ) Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p GITY- 51-21P
e T Betete TRE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporalion or the receivey or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and hat my name appears In Blogk 11 or Blogk 12 if
changed, of on an altachmentfith an address, with all other like empowered. y
. QMM L L/ &b €43-
SIGNATURE: s b /B A, B uf1000 ) £49- gy
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [} Cate Gaynme Prone §




