2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

02000037000

ADVANTAGE ENVIRONMENTAL, INC.

Frincipal Place of Business
333 NEEDLES COURT

LONGWQOD FL 32779

Mailing Address
333 NEEDLES COURT

LONGWOOD FL 32779

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90541 038 ***150.00

ARG

2 Prmcmal Place of Buginess . 3. Mailing Address
.UJW‘U’DO | seAPA 293 Needlea L.
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING GHANGES
City & State Clty & State 4. FE! Number Applied For
‘D"P"‘ [ s
W potn) F o 3"' 0 q 3 "{ 5- 32 Not Applicable
Zip Country Z‘D Country $8.75 additional
- 5133:1_‘ o ﬁ,&ﬂ-l-&o{! R 3277ﬂ.—.._ e e rﬁ%&vgﬁ&w f_ (iertlflc?}e oiS@u_s Eeswed 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELSTEIN' GORDON Street Address (P.O. Box Number is Nc:l Acceptable)
. re O, L
333 'NEEDLES COURY
LONGWOOD FL 32779
City FL Zip Code

.‘4
SIGNATURE

Dr

Ao W

8. The ab&.e 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
the d’bhgancns of regisiered agent.

[~ & 03

S‘gnanyﬁwe or pnnlad nama ul agl larsd al en! and ttle if applicakl

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE s $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.

Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Derete TILE [ Changz [ Addition
NAME EDELSTEIN, JEAN NAME
steer aooress | 333 NEEDEES COURT STREET ADDRESS
erv-st-zr | LONGWOOD FL 32779 CTY-ST-7P
e MGR [ petete Mme [ Change [ Addition
NAME EDELSTEIN, GORDON NAME
sTreeT apoRess {333 NEEDLES COURT STREET ADDRESS
ov-si-z2r | LONGWOOCD FL 32779 CITY-ST-2P
- —- —— AT i T [ palate ™ “THILE = = T O Change [T Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE O change  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-ZIP

SIGNATURE:

|

o= ATE s

W\l S ED

e

® Ju‘&gu \Jif\l

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attactirment with an address with ai! other like empowered.

I, 5;/07 C{a")lbfl’f}ao

su;ﬂmuns ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date
(i e T A A1, )

Daytima Phone #

CR2E034 (10/02)



