2001 UNIFORM BUSINESS

REPORT-(UBR)

1. Entity Name

S-A.Q. ADVANTAGE INC.

DOCUMENT # POO0O00010159

Principal Place of Business Mailing Address
19033 WEATHERSTONE OR. 19033 WEATHERSTONE DR.
TAMPA FL 33647 TAMPA FL 33647

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90015 027 ***150.00

MR

il

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suiter, ApL ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4, FEI Numb Applied For
- ,?6 ;JQ 0 a Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired a ?g.g;jqummm
6. Name and Mdms of Current Registered Agem 7. Name and Address of New Reglatersd Agent A
" hm ——— 'R - -.__ e Nama - .- . -
MITCHELL, DAVD Streat Address (P.O. Box Number is Not Accentable)
13033 WEATHERSTONE DR.
TAMPA FL 33847
i Zip Code
Sy FL [*
8. Tha above named entity submits this statarment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE . : : ___
typad or ptivied name of regictensd a0ent snd stle I appicania. (NOTE: Ragiatered Agent signaie required i (rnduting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin "
Tax filing requirement and elects to do so. After MAY 1, 2601 Fes will be $550.00 1—,:; F:ndacg:t’r?buu;n. ¢ $5A m'oeo pﬁ",f e
(Sae critaria on back) Make Check Payable to Department of State

of the corporation or the receiver or trusiee empower:

SIGNATURE:

ad to exacute this report as retjulred by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment with an address with all other like empowered.

(Lewicd Mitchesf)

11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me President [ Celse ume Mcrange [ Addion §
NAME David Mitchell NAME g
STREETADDRESS | 19033 (WDeathersfone Dr. STREET ADDRESS é
CiTy-5T-TP Tawmpa- FL 33047 CITY-ST-29 5
Tme : O Derete TInE [ Crame O] Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s7-2p CITY-ST-2IP
. 0 Deletz JIME | . . O ctange 1 Addiion
Jrem e | O - Bl e e et i S T it MHIE -
STREET ADDRESS P ——— l,sﬁ.EﬂADﬂ!ESS. - —_ - - —— e P
CTY-ST-71P CITY-S1-2P
me 3 Detete TINE [chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§T-2F Cv-S1-79
WE 0] ekt ME Ocrerge [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-51-2P CriY-§7-21P
Tme [ petets TE [ cramge [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
Gry-§1-21 CIFY-SI-p
13. 1 hereby certily that the information supplied with this ﬁllrg does not qualify for the exemption stated in Saclion 1190?5f )(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplementat report Is rue and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an cfficer or director

#rs/or  g73-453-9623
Dare Caytime Phone #

TURE AND TYPED OR PRINTED NAME OF

GIONwG OFFCER OR DIRECTOR




