FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # K19062 Secretary of State
1. Entity Name 02-05-2003 90111 014 ***150.00
ADVANTAGE PROPERTIES, INC.
Principal Place of Business Mailing Address
1900 CORPQRATE BLVD 1300 CORPORATE BLVD JUul1400¢{
102 WEST 102 WEST ‘
BOCA RATON FL 33431 BOCA RATON FL 33431 ]
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eic. Suite, Apt. #, efc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0044077 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired [ 98-79 Additionat
Fee Required
6. Name and Address of Current Registered-Agent~= ~=~— = | =<-«+~=="""—~7-Namegand Address of New Registered Agent ~— ™ ~

ZUKER, HARRY ZUKER, HARRY.

Street Address (P.O. Box Number is Not Acceptabie)ﬁL V-D

<t80W GLADESRDT ™ — 1900 NN CoRPCHOEATE
~SUITET H=z1p2 W |
BOGA-RATON-FL 33432 —— -
MRocn RATON — FL | "%58% 3,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am familiar with, and accept

the obligations of registered agent. /

SIGNATURE }3 1o 3
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
X 9. Election Campaign Financin
After May 1, 2003 FeF will be $550.00 Trust Fund Cozlrigbulion ° | ?dsd.g(?o’\giisse

Make Cheack Payable to Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Clchange [ Addition
NAME ZUKER, HARRY H. NAME
staeeT anpress | 2885 TIMBERCREEK CIRCLE STREET ADDRESS
crv-st-2¢ | BOCA RATON FL ITY-5T-2P
TITLE [ Defete THILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE e S et v a2 Dplele v W HTLE vwmmim am [ e T ee o L e e w—. [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-87-2IP CITY-81-ZiP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify 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 and that my signature shall have the same legal effect 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, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi address, with all other like empowerad.

SIGNATURE: ____Soff UFEAREQUIRED  nagey zowel  Alsi|o3 521-99%-ccob

SIGNATRE AND w@nnﬂsn NAME OF SIGNMING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



