2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANTAGE ASSOCIATES GROUP. INC.

PO1000059933

Principal Flace of Business Mailing Address
£901 SW 18TH ST STE 101

BOCA RATON FL 33433

601 3 FEDERAL HWY
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90191 028 ***150.00

A TR

&CHECK HERE IF MAKING CHANGES

AY  696T0H0

City & State City & Slate 4. FEI Number Applied For
41 2026343 Not Applicable
- - o —
ap Country <o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
~ ~ 6. Name and Address of Current Registéred Agent — 7.”Name and Address of New Registered Agent
Name

COHEN, FRED C
712 US HIGHWAY ONE
NORTH PALM BEACH FL 33408

:

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office-or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Shgnaturéiyped or printed pame of ragistered agent and title if applicable.

{NOTE: Registared Agant signatura required when reinslating)

DATE

FILE NOW!!! FEE 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.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPY - [ pekte TITLE 1 Change MAﬂdilion
NAME INNELLA, ALAN NAME U"da

STREET AOCRESS | 6901 SW 18TH ST STE 101 streeT appress | Aot S |g'f"'l St Sk o]

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP Poca Ratn FlL 28433

TITLE Noema THE [ Change () Addition
NAME IZnnde ! Hon NAME

STREET ADDRESS [ (eQOY w2 l%'h“ St 10 | STREET ADDRESS

CITY-ST- 2P mv_gdbﬂ Fl 33433 _ . Romrsor B N

T (3 pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F i GITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TNLE O elete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lij

SIGNATURE:

ermpowered.

yJrs /o3

53/~ 384-715vD

SlGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

T che

Daytime Phaone #

CR2E034 (10/02)



