2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038950

1. Entity Name

SALES ADVANTAGE, INC.

Mailing Address
6301 NW. 5TH WAY

Principal Place of Business

6301 N.W. 5TH WaAY

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90162 049 ***150.00

STE 2100 STE 2100
FT. LAUDERDALE Ft 33309 FT. LAUDERDALE FL 33303-6197
us us
D101 wocormERCIAL BLVD 0l w . COMMERCIA¢ £ vD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
'Po o 3 QoY
City & State Cily & State 4. FEl Number Appliad For
d'F T L/'\-MOM*Q“’*'—E FL M Wﬂmﬂmé ﬁd 65-0584194 Not Applicable
Zip:))}}oc‘ Country Z% 3309 Country 8§, Certificate of Status Desired O gfe'g?qlﬁiﬂm’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B it PR —_— - - —— e |Mame — ~ = - . i -
BECKER‘ MATTHEW Street Address (P.O. Box Number is Not Acceptable)
6301 N.W. 5TH WAY D10] w  Cormmércihe_ Gi o
STE 2100 f= 3 oo
FT. LAUDERDALE FL. 33309 ‘ ,
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

10.

Tax filing reguirement and elects 10 do so.
{See criteria on back) N

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANO DIRECTORS IN 11

TILE CSD [ Delete TITLE B Changs [ Addition
NAME BECKER, MATTHEW HAME

sTReeT ADORESS | 7347 N.W. 48TH PLACE STREET ADDRESS 735° PEPPERTREL CrRcea NVO.

anv-st-2¢ | LAUDERHILL FL 33318 st | OAVIR AL 3339

e 0] O Delete TITLE Clchange [ Addition
NAME SARDUY, AMY L NAME

sTRecT AnDRESS | 3070 PERIWINKLE CIRCLE STREET ADDRESS

CiTy-ST-2IP DAVIE FL 32328 CITY-§T-ZIP

TITLE [} Delete THLE [ Change [ Additicn
NAME - - NAME B = -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [T Gelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an_address, with all other like empowered.

SNATT A

changed, or on an att

J. BEchsg

g [ra /o

PV H SISy

SIGNATURE:

siGNAtURE \un }vpsn OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

N

CR2EG34 (9/99}



