FILED
May 05, 2003 8:00 am-
Secretary of State

05-05-2003 92205 024 ***150.00

2003 FOR PROFIT CORPORATION oUillves
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #p95000031040
DESKTOP ADVANTAGE, INC.

Principal Flace of Busingss Walling Address

613 HOUSE WREN CIRCLE 613 HOUSE WREN CIRCLE

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

RS O O G G
Sulle, Apl. ¥, =ic. Suite, Ap. #, ele.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbser Applied For |
.. - . R . 59-3311062 e o) 7| Not Appihc abte

Zip Country p Counry $8.75 addiional
3. Certficale of Status Desreti a Fee Roquired
¢ Name and Address of Current Registersd Agent 7. Nsme and Address of New Ragix d Agent

Name .

AMERILAWYER CHARTERED

343 ALMERIA AVE. Street Aduress {F.0. Box Number |s Not Accepiarie)

CORAL GABLES, FL 33134
Gty FL I Zip Coge

B. The above named eplity submuts this stalerent for the purpose of changing its registereo office or regiskered agent, or both, in the Siate o Floriaa | em famiiar wih, 2nd acgepl
the obiigations of retystered agent.

SIGNATURE
Signpim, nsU O pride name of ogind i syen s il il s el AMOTE: Pag J L L BATE
9. Eisction Campalgn Financing $5.00 MayBe
Trust Funo Contrinution. (0  Acdedt Faea
11, ADDITIONS/CHANGES TO QFFICERS AND GIRECTQRS IM 11 .
7 Delete me OChenge [ Addition | &
WARE CARUSO, VINCENT NAME =
sweETabbRess | 613 HOUSE WREN CIRCLE SHE AORESS %
aivsize  |PALM HARBOR,FL o2 g
e = e TCiCtenge [ Mdbon g
ARE [ 3
STREE) AbDRESS SIREEY ALIDAESS
cy-sLIP CY-31-2P
e O tetele Time O Clange [ Addiion
NANE NAME
SYREET ADDRESS STREET ADDRESS
cnv-8).2p cv-S1-2P A
ME O pelee - TTE [ Change [ Aadtion
HAME NAME
e | STAEETADDRESS | - o coo- STREET ADDRESS - =
.52 env.st.zp ’
e ) . T Delew 11E [ICharge ] Addnon
WANE nAME '
SIRET ADDRESS STREE1 AbDRESS
ov-s1-2p cOv-S1.20
THE O Delere TIE O clerge . (] Addition
NAME : NAWE
STAEET ADDRESS . STHEE) ADDRESS
CTY-51-2P caY-ST-2P J
12. | herany certify thal the Information supplied with this fling does. nol quality for the exemolion siated In Seclion 119.07{3Ki). Ploriaa Siatutes. | urther certify thal the information
Incl:ated an ihis repon oF supplemantal renodn is true and accurake and ihal my signature shail hav ﬂ\e 83m4 lagal eftect a8 It made undér oath; thal | am an oflicer or diecir
of 3 Corporalian or the recelver or Iusiee empowered 10 axecite this repon 25 requtrod by Chapter s 3 Stahutgs: and thal my name appearg In Block 10 or Block 11 1
changed, of on an attachmem with an address, with-attBiher like powete
T ' 0
SIGNATURE: 3
. EbOR T Qo Fane 8




