2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000001218

1. Entity Name

ADVANTAGE PLUS TELECOMMUNICATIONS INC.

Principal Place of Business

HUNTINGTON BEACH £A-03640

Mailing Address

HUNTINGION-BEAGH-CA-JR64%1169

2. Principal Place of Business

30 HMeonmadl N

3. Mailing Address

Sooi e

Suite, Apt. #, etc.

g S

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90071 050 ***150.00

BT

DO NOT WRITE IN THIS SPACE

City™& State City & State 4. FEI Number Appliad For
\—~QUOY OO m 35O \D"‘sfi Not Applicable
Zip Country Zip Country - . $8.75 Additional
O \% 1\1‘/_3) 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name ' ’

KOSLEN, MICHAEL
6635 W. COMMERCIAL BLVD., STE. 220

Street Address (P.O. Box Number is Not Accgptable)

TAMARAC FL. 33319
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of regisierse agent and title if applicable (NOTE:; Registered Agent signature required when reinstating) DATE
. L . h : " '

9. This corporation is eligible to salisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee willi be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cp TR, Delete TILE N{w BrThange  [] Addition

NaME ELLIS, MARK NAME T Peder OXOUMen ™Y

street ADDAESS | 5862 BOLSA AVE. STREETADDRESS [0 "Bx + XA

erry-ST-2P HUNTINGTON BEACH CA 92849 cmy-s1-zip Aandover, Ma.  OWO

TILE S 5 Deiete TILE Elehange  [J Addition

Nave ELLIS, GABRIELLA e Ovwmax W\ aa |

STREET ADDRESS | 5862 BOLSA AVE., STE. 104 STREET ADDRESS [ 200G o0 B %W-O-“L-

erv-ST-2P | HUNTINGTON BEACH CA 92649 ey §1-2¢ Ddents, Mo, oo

e [ Detete THLE [ change [ Addition

NAME - - NAME - .

STREET ADDRESS STREET ADDRESS

Criy-S1-21P CITY-ST-2IP

TIE [ pelete LE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-ZIP

TLE [J Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S5T-21P

TRLE O Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IP

13. | hereby certify that the information supplied with this filin é; 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 ar

accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE TOn0ia Waed 1

?.)\ \QXO o

A1R-LRA QRS

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olagb'ron r Datal Daytime Phona #

TR



