2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000066451 P Secretary of State

ADVANCED GLOBAL COMMUNICATIONS, INC. 05-07-2002 90224 020 ***150.00

Principal Place of Business Mailing Address
19200 VON KARMAN AVE SUITE 500 19200 VON KARMAN AVE SUITE 500
IRVINE CA 2604 IRVINE GA 92604

0y, e T AR

Jitge ApL 7, €1C. sj;o APt # oo, DO NOT WRITE IN THIS SPAGE
j:u € 200 !

City & Stat Cjmy & St 4. FEI Number Applied For
| -rf 6"".00 . (:4 fl— jﬁ(‘udlo ” C‘Q " 58'2486173 Not Applicable

' Country Z Count " - $8.75 Additional
%L'/"/ A IA %0 L‘A/ urA 5. Certificate of Status Desired O Foe Roquired al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
JONATHAN J. LICHTMAN, P.A " Jowsate! :I’A—//M.;‘ lA
. H - Siree Address@Pf0. Box Wumber}s Npt Acgeptable)
4800 N. FEDERAL HWY., SUITE D-100 735" th Wi ﬂt% )
BOCA RATON FL 33431 JutTe oo
Hoen Lot FL [#25

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0 Added 1o Fass
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TRLE DP - XPE‘L‘IE TILE Cchange [ Addition
N MAY, ROGER NME
STREET ADDRESS 19200 VON KARMAN AVE STE 500 STREET ADDRESS
CHY-ST-1IF RVINE CA 92604 CITY-ST-21P
TITLE ST [ pelete TTLE O change [ Addition
e DANSON, WAYNE e
STREET ADDRESS 420 LEX[NGTON AVE' STE 2739 STREET ADDRESS
CITY-§T-21P NEW YORK NY 10170 CiTY-ST-2IP
TINE - [ delete “TITLE -1 - - o= - {J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-ST-2IP
TTE ] Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, gnd that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with r like empowered. l/
SIGNATURE: ___ SIGNAY/ RED o ¢4 127 /4’0

SIGNATURE AND TY?O‘FHINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

May 07, 2002 8:00 am

CR2E034 (9/01)




