2000 UNIFORM BUSINESS REPORT (UBR)

1. Encty Nare Apr 11, 2000 8:00 am
ADVANTAGE PROPERTIES, INC. ecretary of State
04-11-2000 90029 019 ***150.00
Principai Place of Business Mailing Address
1900 CORPORATE BLVD 1900 CORPORATE BLVD
102 WEST 102 WEST
BOCA RATON FL 33431 BOCA RATON FL 334318502
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 001 1 Applied For
077 Not Applicable
Zi nt Zi t m
P Country P Country 5. Centiioate of Staus Desred ~ [] $8-79 Additonal
- - - ~ . T . FeeReqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUKEH‘ HARRY Street Address {P.O. Box Number is Not Acceptable)
190 W. GLADES RD.
SUITEC
BOCA RATON FL 33432 iy TREES
B. 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 registered agent and titls if applicable (NOTE: Registered Agent signatura reguired when renstabing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
) 10. Election C Financin
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 O o b e fg;%?o"’,lggfe
(See criteria on back) U Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS l_‘IZ. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ] Delete TILE [] Change  [] Addition
NAME ZUKER, HARRY H. NAME
sTReeT aDORESS | 2895 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL Y -S1-7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TILE 1 belete TITLE T Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-2IP
TILE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zip
TITLE J Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete ITLE [JChange ] Additicn
NAME NAME
y STREET ADDRESS STREET ADBRESS
CIY-S5T-2IP CITY-ST-21P
13. | hereby certify'that the information subplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an add ~WAh all other like empowered.
——  Heay 7 (8]
SIGNATURE: ruy Cokern— Yl S oo $61-999-9777
SIGNATUHWPT) OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L bate Daytma Phone #
J

e

CR2E034 (5/99)



