2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

4

PEQCNUMENT # P02000039504

ADVANTAGE ENTERPRISES INC.

04-14-2003 90225 002 ***150.00

Principal Piace ot Business
3147 MAPLESHADE ST
DELTOMA FL 32728

Mailing Address
147 MAPLESHADE ST
DELTONA FL 32738

DA IR A

2. Principal Placa of Business
315) Pigton Cov.& ST

3. Mailing Address

2131 Oicton

Cove ™ | OI-08706/9

Suite, Apt. #, eiC.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
DLLTOAIH M FL‘ [feToN A Fz"“ _ T 67"!94766’%”9 Nz:JAppHcable
3%7 <Y’ %U?U W 3 é‘7 38 Oiz 1 5. Cenificate of Status Desied [ Ei zfq Additonal

6. Namo and Addross of Current Registered Agent

7. Name and Address ol New Registered Agent

ROEMMELT, JOHN ~
3147 MAPLESHADE ST
DELTONA FL 32738

= ROt mmfer—SonN— -~

Strggt Address (P, Box Number is Ngt Acceptabl
3.3 é[ﬂ on (EQ![‘ 5)7

FL I oda

“Drerove  FI-

8. The above named enlity submits this
tha obligations of register,

ent for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am famihar wnth ano accepl

A’mzzs_s CoiwEe_arve, 2

32403

SIGNATURE

it ol registered adtr and e 4 applicable.

requing<d when rin DATE

(NOTE: Reg

Agent 3

FI]:E NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florlda Department of State

10. QOFFICERS AND DIRECTORS

11.

ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PVST - O oetete e Ochage [ Addiion | &
e ROEMMELT, JOHN e g
st aoifiss | 3147 MAPLESHADE ST sweoonss |31 33 pProtont Cove Sr 3
or-st-ze | DELTONA FL 32738 CITY-§1-2P DEcronl 8 FL 32 732 s
IME kA O peter TINE [0 Change  [J Addilion g
HNAME HAME

STREEY ADDRESS | - - . e ] STREET ADDRESS | e A
CITY-5F- 0P CATY-5T-21P

e : S [0 pelets TME Olchange [ Addilion
STREET ADORESS T T T/ T - SI';EETE?E-SS_ - - - T

CIY-ST-2P Crv-§T-2p

HILE [ Delste TITE OChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TY-§1-217 CITY-§7-2P

TTLE 3 Delete TTLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-51-21P CITY-ST-2P

W1LE 7 Delele TITLE O Change  [J Additicn
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST- 2P

Ihat the information supplied with this filin

12. | hereby certf
tlyns report or supplemental report Is true anr?

indicated on
changed, or gn an atlachmeant with an address

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | futther certily that the infarmation
acturate and that my signaturg shall have the same legal effect as if made undar oath; that | am an officer or director

of the corparation of the receiver of trusies empowered to execule this report as requirad by Chapter 607, Florida Statules: and that my name appears in Blogk 10 or Blogk 11 it
ith all other like mnpwered

3 '29'03 35’6*95’5'3799

Dayvme Phons #




