2000 UNIFORM BUSINESS REPORY {UBR)

FILED

DOCUMENT # P96000069935

1. Entity Name

ADVANTAGE FINANCIAL SERVICES, INC.

Secretary of State

(03-21-2000 90060 050 ***150.00

Principal Place of Business

208 SW 28TH AVE
QELRAY BEACH Ft 33445

Malling Address
PO BOX 782

DELRAY BEACH FL 334627782

2. Principal Place of Business
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$8.75 Additional

&, Centificate of Status Desirag! A Feo Required

8. Name and Address 0! Current Registered Agent

7. Name and Address of New Registered Agent

SHEFSKY, KAREN J s (PO o Nmer o ot sl
208 SW 28TH AVE B S e A T
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8. The above named entity submits this statement tor the purpose of changing its regis
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DATE

May 03, 2000 8:00 am

9. Thig carporafion is eligible to satisfy its Intangible
Tax filing raquirement and elects to do 0.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Cartribution

$5.00 May Be
Added to Fees

1, o CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oF A KERIDEWT T4 Delee MLE O] change [ Addition
NAME SHEFSKY, DAVID NAME

STREET ADCRESS | 208 SW 28TH AVE STAEET ADDRESS

CITY-37-2IP DELRAY BEACH FL 33445 CITv-St- 2P

TME === Vo 0 oetete TLE CJchange [T Addition
NAME SHEFSKY, KAREN J NAME

STReET AcoRess | 208 SW 28TH AVE STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33445 CITY-ST-21p

TITLE 1 Delete TALE DO Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~-§T-2IP CTY-5T-21P

TE 3 getete TTLE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZP OITY-57-21P

TIRLE 1 belere TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY~S7-2IP CITY-57-2P

Lk ) Deleze TmE (] Change (] Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-$7-ZIP CITY-51- 2P

13.
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