2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P97000031591 Secretary of State

1. Entity Name 01-13-2003 90069 006 ***150.00
ADVANTAGE BROKER COMPANY

Principal Place of Business Mailing Address
€00 SE 2ND AVE 600 SE 2ND AVE
POMPANO BEACH FL 33060 POMPANO BEAGCH FL 33080

VTGN R TR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. ite, - #, .
ute, Apt. # eto Suite, Apt. # etc [ CHECK HERF IF MAKING CHANGES
City & State City & State - - 4.-F&| Number - Applied For
T 65-0749331 Not Applicable
Zi Count Zi Count iti
oy uny P euntry 5. Centiicate of Staws Desired (] 98-79 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SWART, DAVID A -

Strest Address (P.O. Box Number is Not Acceptable)
600 SE 2ND AVE

POMPANO BEACH FL 33060

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signatura raquirad when rainstating} DATE
FILE NOW!Il FEE IS $150.00 ) L ‘
Atter May 1, 2003 Fee will be $550.00 ¥ e o Comosion O ey B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [J Addition
NAME _|SWART, DAVID A- — : NAME ~ ——= o= wo s s e T
sweer aooress 1600 SE 2ND AVE STREET ADDRESS
orv-st-z¢ |POMPANO BEACH FL. 33060 CITy-ST-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-57-21P
TITLE [ Gelete TITLE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2iP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [J change ] Addition
NAME NANE
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS o e em .. STREEFADDRESS
CITY-ST-2IF CITY-ST-ZiP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appearg.in Block 10 or Blgek 11

7Set) 7

Ch ?/I,/;m} L S

SXIATWMRE AND TYPERQ OR FRINTED NamE O SIGNING OFFICER OR DIRECTOR T pae 7 Daytirna Phone #

12. | hereby certify that the information supplied with this ik
indicated on this report ar supplemental repart is 1
of the corporation or the recej
changed, or on an attach

SIGNATURE:

L4

CR2E034 (10/02)




