FILED <
2002 UNIFORM BUSINESS REPORT (UBR) 3
Apr 22,2002 8:00 am ;
DOCUMENT #  P99000098863 ecretary of State |
. Entity Narne
ADVANCED WORK VAN INTERIORS, INC. 04-22-2002 90215 008 ***150.00 )
Principal Place of Businass Mailing Address
3160 SE GRAN PKWY 3339 PEMBROKE RD.
STUART FL 34997 HOLLYWOOD FL 33021
S S IR0 N A M
3760 SE BRAN ALY
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
STger FL 650963895 ot Aomieate
Zip Country é’;qu 7 Cz’u/ritrs' 4 . 5. Certificate of Status Desired O gese.gesqagedciiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e L s ] = Name St S e Y T Y e = e e R
UDELL, MICHAEL B ™Ay & A SR00kC
Street Agd .0.B ber is N ptabl
5745 S. UNIVERSITY DRIVE “G TS L P ERR e E
DAVIE FL 33328
Z Dy Bkgers dndenrs FL | 8850
8. Thre‘abcve named entity submits this statement far the purp of changing its registered office or registered agent, or bath, in the State of Floﬁda.
o Ot D St ferwun A Ceoons Mtsiseor #-9-02
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura requirad when rainstaﬂng) DATE
9. This corporaticn is eligible to salisfy its Intangitye FILE NOW!!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -IE-E:iI(;:n%agg;Egu,;z’: neng | fdsd'ggohg?efe
(Ses criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TE i T Deicte e 27r7H P W cnange [ Aduiton | S
N BROOKS, ARTHUR A NavE EFTTFEZ . SROOKS, ARTHIR 2
sreeT DoRess | 5745 S. UNIVERSITY DRIVE STHEETADRESS | 42/~ Ahrpf TELR AL L A §
CITY-ST-2IP DAVIE FL 33328 -S| g py BERC IRCAEMNS L 5. &g 74 4 o
TITLE D ... B Delele TITLE Z) . &’Change [ Addition 5
NAME DUCOMB, JEFFREY NAME AYCorIB , SEAFREY
STREET ADDRESS | 5745 S. UNIVERSITY DRIVE STREET ADDRESS | DA T J /ST L L 4475
CITY-57-2P DAVIE FL 33328 CITY-5T-ZIP GIN &SR AL LA S NS/ 4/?03\5"'
TME D ¢ Delete TITLE VUS /D T Ol change [ Acuition
NAVE DUCOMB, LARRY . NAME 650 AADRLENE
STREET ADDRESS | 5745 S. UNIVERSITY DRIVE STREET ADDRESS g/g /(;\3;-” 7%( gfc ‘_.:_-d
CITY-5T-21P DAVIE FL 33328 O-StP | P f Ay MBS GFACAEANS , AL S/
TITLE _ O Delete TITLE Pa] ‘ [ Change D Addition
NAME B . HAME CON/TESERAD, GOLAON
STREET ADDRESS - : - STREET ADDRESS | 32 22 <&/ AL/ 22 4‘/{
CITY-5T-2IP CITY-ST-2IP /d‘_c A7 B ONE LIAES FL = 30_?7/
TME [ pelete TITLE 7 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 recelver or trustee empowered to execute this rep c} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Date " Daytime Phone #

\ Nl

changed, or on an attachment wity an @ss, witheegl other Jj
SIGNATURE: / ; 7"-7‘/4’7'/"/”4/@‘51 /f’ff." 5//9@ 778 280 PI75]



