2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT FILED
DOCUMENT # P97000085086 Apr 24, 2000 8:00 am

WHOLESALE ADVANTAGE, INC. ecretary of State

04-24-2000 90038 025 ***150.00

Principal Place of Business Mailing Address
7906 NW 75TH AVE, 7906 NW 75TH AVE.
FT. LAUDERDALE FL 33321-4826 FT. LAUDERDALE FL 33321-4826

U

II

2. Principal Place of Business 3. Mailing Addre

e e, [t zwne | M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
"Uaoderpale, FL Fr Lavoeemle, O 850791795 o Applcati
Zip ] Country Zip Country o . 8.75 Additional
3332 [~ q gz(p 3352' "qu(p 5. Certificate of Status Desired O ?se Requirec; lonay
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, Typed O printed harme o regisieTed e and e f applicatis. {HOTE: Regrstered Agent Bignetus raquired when reinstating} DATE
g wasamonma secncnin | aer WaY 1,2000 Fep il begosoon | 'O EecionCemagn Francig - $5.00 oy e
o T : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME BRIDGES, LINDA L HAME
STREET ADDRESS | 7006 NW 75TH AVE. STREET ADDRESS
Cimy-51-2P FT. LAUDERDALE FL 33321-4826 CITY-ST-71P
TTLE [ Delste TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-7IP
TITLE [ Delste TILE [ Change [ Addition
TTNAME T N = : T s NAME N i i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TIMLE 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST- 7P
TITLE [T petete TIMLE [ 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)(i}, Florida Statites. | further certify that the information
indicated on this repart or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, o on an attachment witfen addresg. with ail othef e grppowered.
4li7loo GeD72)-974)
T L k-

SIGNATURE: D Daybma Phone #

CR2E034 (9/99)



