FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90196 013 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQOQ000010159

FE S,

1. Entity Name

S.A.Q. ADVANTAGE INC.

Principal Place of Business Mailing Address

24448 MISTWCOD CT.

LUTZ FL 33559 LUTZ FL 33558

724446 MISTWOOD CT.

2. Princlpal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3622202 Not Applicable
Zi Zi Count iti
P Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name . .. _ .~ —

|” MITCHELL, DAVID
24446 MISTWOOD CT.
LUTZ FL 33559

Sireet Address (P.O. Box Number is Not Acceptable)

City Fd

FL

ip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Sfgnature, typed or piinted name of registerad agent and ttle if applicable.

{NQTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!!':EE_E IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE Presiclent O Deiete ME [ change [ Addition
NAYE MITCHELL, DAVID NAME
sTreeT aDoRess 244468 MISTWOOD CT. STREET ADDAESS
cry-st-z2p - (LUTZ FL 33559 CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [[1Change  [J Addition
NAME NAME 7
1™ STREET ADDRESS - i STREET AGDRESS . T T
CITY-5T-2IP CITY-ST-ZP
TITLE O celete TALE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-ZIP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

nfo i

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SR HRED

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal efféct as if mace under oath; that | am an cfficer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

#1403

F13-453- Y64

SIGNN'I'B?EL ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

DCate Deytima

Phone #

F

lIIIMIIHNIIIMIIHIIIW'IIMIIII_HIII'II'HI?_IIINIHIIIIIIHHIHIIII |

[ CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



