2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
18,2003 8:00 am

DOCUMENT #

1. Entity Name

ADVANTAGE BINDERY, INC.

P02000111571

/

%
ecretary of State

09-18-2003 90031 032 ***750.00

Principal Place of Business
23012 L'ERMITAGE CIR
. BOCA RATON FL 33433

Mailing Address -
23012 L'ERMITAGE CIR
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. £EI Number Applied For
q'ge 5 Not Applicable
7 -
P  Country Zip Country 5. Certificate of Status Desired (| $8.75 additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Narme
KLAPPER' LAWRENCE Street Address (PO. Box Number is Not Acceptable)
23012 L'ERMITAGE CIR
BOCA RATON FL 33433

City

Zip Code

FL

B. 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 famiiiar with, and accept

the obl‘\gations of registered agent.

SIGNATUHE

o S\gnatura typed of printed name cf registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIi!! FEE IS $550.00

After September 10, 2003 Fee wiHl be $750.00
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 J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TILE [(J Change [ Addition
NAME KLAPPER, LAWRENCE NAME
STREET ADDRESS | 23012 L'ERMITAGE CIR STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33433 CITY-57-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2iP
TImE - - = o T Opelee T TR e TTYE T T 7 T oS TR = 0 Y Chdnge ™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Deete TMLE Ol Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Cy-s7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(!) Florica Statutes. | further certify that the information
indicated on this report or supplemental report § f\d accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the CorDoratlon or the rec X execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q-10-03 Ib]-8§43-X16®

- Date Daytima Phone #

CR2E034 (4/03)



