2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 869207 FILED
1. Entity Name May 22, 2000 8:00 am
ADVANCED CONSULTING CONCEPTS, INC. Secretary of State
05-22-2000 90009 023 ***150.00
Principal Place of Business Mailing Address
3931 RCA BLVD 3331 RCA BLVD
3114 M
PALM BEACH GARDENS FL 33410 @ - . -.PALM BCH GARDENS FL 334104215
us us
i e AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN T.HIS SPACE
City & State City & State 4, FEI Number Appfied For
65-0290288 Not Agplicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TARSCHES! RUSSELL 8. Street Address (P.O. Box Numk:;er is Not Acceptable)
330 OAK CREST TERRACE
JUPITER FL 33458
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

Sigratura, typed or printed nama of registered agant and title f z2pplicable {NOTE: Registerad Agent sighature réquired whan reinstating) DATE
. L o ) m
9. This corporation is eligible to satisfy ils Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributh '
=0 niribution. Added to Fees
(Sea criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE D [ Belete e . [#Change [ Addition
NAME PIERRET, JAY NAME
STREET ADDRESS | 5565-PACIEIC-BHYD-—#3860~ swarovess | 3927 RCA 13vd Sorsme U
oS¢ | BOCA-RATON-FE aresee | Dol o [OkACK GAREN , Pl FBdro
TITLE )] (O Delete TITLE [ Change (] Agdltion
NAME TARSCHES, RUSSELL B NAME
sTheer a00hess | 330 QAK CREST TERRACE STREET ADDRESS
CiTY-ST-2IP JUPITER FL CITY-ST-21P
CmE T o o - [ Delete TME - -[Ochange [ Adtition
NAME ) NAME
STREET ACDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADGRESS
CITY-§7-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-21IP CITY-ST-T

13. | hereby cenlify 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 that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the regs: ustee empowered o exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnjent vgﬂh an address, with all other empowered.
SIGNATURE: 74 /30 /00 58/ 775 590

'l 2
SIGNATURE AND TYPED#BF FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

X KT



