2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027952 Seeretary of State

May 15§, 2001 8:00 am

ADVANTAGE EQUIPMENT & DESIGN, INC. 05-15-2001 90170 014 ***150.00
Principal Place of Business Mailing Address
114711 W § STEX 11471 W SAMPLE RD STE 38
¥ PRINGS FL 33085 CORAL SPRINGS FL 33065
s TS L — AT R
3200 MW 1Ly M hug 3lon New(ly  HA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o8 )
City & State City & State 4. FEI Number 650822338 Applied For
Cohge SPA~6) b e SPrumad L Not Applicable
Zip Country Zip Country " . $8_75 Additional
33 DL-S— 3 -3 7oy s - 5. Centificate of Status Desired ] Foo Roquired
- 6..Name and Address of Current Registared Agent . __. 7. Name and Address of New Registered Agent
Name
32E:202R1;1A‘TVE:{3R Ig.ll:l ARD Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above namg gfnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

lz.tha-a P"Q/ﬁ-—c - A.c.na:-wf'

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
] o N . ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [JChange  [] Addition
NAME DECRANE, RICHARD NAME
STREET ADDRESS | G222 NW 43 CT. STREET ADDRESS
erv-s-2¢ | CORAL SPRINGS FL 33085 CITY-ST- 2P
TITLE DVST OJ Delete TTLE 3 change [ Addition
NAME DE CRANE, DEBORAH A NAME
STREET ADDRESS | 9222 NW 43 CT. STREET ADDRESS
orv-sr-2¢ | CORAL SPRINGS FL 33065 oY-ST-2P
Mme  ~ |- —- Cloeete - - - W — . - Cl-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowecad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachy with gl other like empowered.

z«.uw-m ’Dé»@qﬂ-—e —-//‘4-5. :%D ®F Q- WI-Fed

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Phone #

SIGNATURE:

VIS &

CR2EQ34 {10/00)



