* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011118 EILED
1. Entity Name Jlll 26, 2000 8:00 am
THE RETAIL ADVANTAGE. INC. / Secretary of State
07-26-2000 90008 004 ***550.00
Principal Place of Business Mailing Address
5764 ST. ANNES WAY 5764 ST. ANNES WAY
BOCA RATON FL 3349 BOCA RATON FL 334%
F T (WA ORI
576 ST Anes Wi STk ST, Aanes )
Suite, Apt. #, elc. Sulte, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
BDM— 04"1_5’\') :,:L’ BO(/P WAJ }’/L-' U. ) 5:2-‘;“5060"/ Not Appicable
ap 334 9L C°““$‘:5 4 Z‘i;'s"t a Cm‘""{) % 5. Centificate of Status Desired [ fg'giﬁfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
m‘;‘pﬁgﬁgﬁ&" SINGERMAN Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE. 2950
MIAMI FL 33131 - Zip Cod
City FL ip 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
Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
” ) 10. Election Camgpaign Financin .
Tax filing requirement and elects to do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 e P e e ffdg‘lo“;zzf °
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- v —
TNLE [ pelete TITLE ﬁ'\ﬂﬂ oo BATLE R P 7] [ Change fidAddition
:::EETADDRESS ::I:"EETADDRESS S?b‘-\ ST frones w1 19 R
CITY-S7-2Ip ' CITY-ST-2IP 2 oL (FToN L 33
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1IP CITY- 5T-2IP
TME' 3 Delete TITLE [J change  [3 Addition
NAME NAME
 STREET ADDRESS ' ) STREET ADDRESS ) . _ 7 )

omv-s-ap ) Tt e T v WS e T T T T T e o T T
TITLE [ Delete TITLE CJchange ] Addition
NAME NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE O3 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 1 Delete TITLE ’ [ Change [ Addition
SAME NAME
STREET ADDRESS - STREET ADDRESS

CITY-ST-2P

itA\his filing does not quatify for the exemption: stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
eport is §ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q gered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

' 21 )po 51444 U360

ate Daytime Phone #

= 20X (00



