2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040570 FILED
1. Enlity Nerme May 24, 2000 8:00 am

BUSINESS ADVANTAGE GROUP, INC. Secretary of State

05-24-2000 90191 003 ***150.00

Principal Place of Business Mailing Address
8010 NORTH UNIVERSITY DRIVE B0 MORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321-2151
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 058 Applied For
2814 Not Applicable

Zp Country 2P Country 5. Certificate of Status Desired [ ?eaezesq L’fi‘:’eﬂ“""""
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
: . Name '
: - T R wReo—

ROTHBERG' J. MARTYN Syeet Address {P.O. Box Number is Not Accepiable)

8010 NORTH UNIVERSITY DRIVE G0 W L) w19 22 (T7]

TAMARAC FL 33321

City Zip Code
TAVWALRRL FL | ™55,/

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 printad name of reqisterad agent and title If applicable {NOTE: Registerad Agent signatura required when remstating) DATE
B ot mmananian sem s | ptor AN 1,2000 Foqwilbe $sapn | 1% Ecin Cempagn Feancing - $5.00 y e
g Te - » . Trust Fund Contribution. C Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [T Delete TITLE [ change  [] Addition
NAME ROTHBERG, J. MARTYN NAME
street anoress | 8010 N. UNIVERSITY DRIVE STREET ADDRESS
omv-s-zp | TAMARAC FL 33321 CIrY-8T-20
TITLE . 1 Delete TTLE O Change [ Addition
HAME : NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] O Deiete TIMLE [ Change 7 Addition
NAME HAME

- .GTREET ADDRECE - - STREET ADDRESS | - Sran e -
CITY-ST-2IF CITY-5T-2IP
THLE [J Delete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P

. TILE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P LITY-ST-2IP
TITLE [ nekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachwment with an address, with all other like empowered.

SIGNATURE:

? ' L oY, zr/u §yy-726~] 50 Q

Wﬁn NAME OF SIGNING OFFICER OR IIRECTOR Dale  * Daytme Prona #

SIGHATURE AND TYPED OR

i

CR2ED34 (9/99)



