2000 UNIFORM BUSINESS REPORT (UBR)

- ———

DOCUMENT # P98000027952 Mav 08S. 2000 8:00
1. Entity Name ay L) . am
ADVANTAGE EQUIPMENT & DESIGN, INC. Secretary of State
05-08-2000 90031 049 ***150.00
Principat Place of Business Mailing Address
11471 W SAMPLE RD STE 38 1141 W SAMPLE RD STE 38
CORAL SPRINGS FL 330865 CORAL SPRINGS FL 33065-7050
e S IEHARRR R LRI
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl tlumber Applied For
65-0822338 Not Applicable
Zip Country Zip Country &, Certificate of Status Cesired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = —|-~Name" " * - ’ ’ : : -
DECRANE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
9222 NW 43 CT.
CORAL SPRINGS FL 33065
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 of printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. Thi ion is eligibl isfy i i m i . .
B g™ | tor a¥ 12000 Fog wil pogosbop | 10 Eecten Camosign Francing | $5.00 ay 5e
9J req . r ' ee w - Trust Fund Cantribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TILE O Change [ Addition
NAWE DECRANE, RICHARD NAME
STREET ADDRESS | 9222 NW 43 CT. STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33065 Cv-sr-2°
TITLE DVST O Delete TIILE Ol Changs [T Addition
NAME DE CRANE, DEBORAH A NAME
STREET ADORESS | G222 NW 43 CT. STAEET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-7IP
TITLE . - - [ Delete —~ . TME —— - e~ [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ calste TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7iP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Additien
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the Information
indicated on this report of supplemental report is trug andageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee caetWered 10 gecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
h ’

changed, or on an attachme er like empowered.
R 220U Ve Copne. "zr/,o IsY-LIS-8BI2

SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phane #

CR2E034 (9/99)



