FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

1. Entity Name l y
ADVANCED SERVICE TECHNOLOGIES, INC. 01-24-2002 90202 024 ***150.00
Principal Place of Business Mailing Address
123 LAKESHORE DR 123 LAKESHORE DR R
PH 44 PH 44
o S " “Imm ”l ”m ,m, ‘,m m,’ ’m I]m I’I” M" I'I“ m” 'Ill“"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 5 02 Applied For
6 33855 Not Applicable
Zip Country p Country 5. Cerlilicate of Status Desired O $8.75 Additional
SRS - R A _ CRUVE [ S - Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, MICHAEL M
Street Address (P.Q. Box Number is Not Acceptabie)
123 LAKESHORE DR
PH 44
N PALM BEACH FL 33408 City FL | Zp oo
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
B Signature, lyped or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This f:prporatiqn is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tag, filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution n Adld
? o . ed to Fees
(Swe criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD O Delete TITLE O change [ Additicn
NAME BECK, MICHAEL NAME
stheer sooress | 123 LAKESHORE DR PH 44 STREET ADDRESS
CITY-ST-2P N PALM BEACH FL CIY-5T-21P
e sSD O oelste TITLE {(JChange [ Additicn
HAME BECK, HARRYETTE NAME
street poress | 123 LAKESHORE DR PH 44 STAEET ADDRESS
~cry-st-zp | N PALM BEACH FL CITY-ST-2P
LE VO T O Telets e T T e e e ——— [=F-Ghange ~— (=) Addition -
NAME BECK, STEVEN NAME
streer acoress | 7704 FORESTAY DR STREET ADDRESS
CITY-5T-71P LAKEWORTH FL CITY-5T-21P
TimLE 3 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TTLE [ pefete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-S1-21P CITY-ST-2IP

jing does not qualify for fge exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | bereby certify that the information gupp!igh
and accurate a signature shall have the same legal effect as if made under oath; that | am an officer or director
ertd

indicated on this report or supplegfental /epy
of the corparation or lhe recenve or tru ek
changed, or gn

SIGNATURE:

wofed 10 execute this rpfopas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
e empod

&y 2 0)- 2002 51547976

%NATURE ANC TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR V' Date Daytime Phone #

CR2E034 (9/01)



