2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P98000071111
ADVANTAGE PLUS PUBLICATIONS, INC.

FILED

7571 NW 21T COURT
SUNRISE FL 33313

Principal Place of Business

Mailing:] Address

7571 NW 21T GOURT
SUNRISE FL 33313-3636

2. Principal Place of Business

Ye70p). ). (/3 Telr

3. Mailing Address

G areon | I

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90063 048 ***150.00

AR

23323

BRowald

33323

BEQUJM_B 5. Certificate of Status Desired |

ity & State i City & State ) 4. FEI Number 65'086%68 Applied For
HUELIs e ; F/'L ' Jear 28 €, /:(n WINot Applicable
Zip Country Zip ° Courtry $8.75 Additional

Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

SMITH, AUDREY
7571 NW 21ST COURT
SUNRISE FL 33313

L -

“Hubeey Emi'ih

Str{eitéddress (P.O. Box Fumber is Not Acc

eptable)
50 el 8 TR

Y SUdess e FL | $3%23

8. The abovg named

Emtity submits this statemgnit for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
—

{NOTE: Ragistered Agent sig

e

Mm, j;h/'/{ ;/)oﬁa

nalure/aquirﬂd when reinstating) DATE

9. This corporétion is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) X

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

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

13. | hereby certify that the informatign-e
indicated on this report or syptlement
of the corparation of the [g
changed, or on an attag

SIGNATURE: {»

A
\——BGNATHRE AND TYPED OQFRI

11. OFFICERS AND-DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD mems TITLE PsD “BdThange [ Addition g_
A SMITH, AUDREY A smirh, Hubley 3
streeT aooeess | 7971 NW 21T COURT sTeET ADDRESS | Yo PO Adude 13 eRe. 3
CITY-5T-2P SUNRISE FL 33313 onv-star | SydRise, L. 333323 §
TIME [ Delate TITLE (] Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IF

" ine [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

©CITY-ST-7P CITY-5T-7IF

3

ment with an

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

| report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
iver or tudlee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
pddress, with all giher like empowered.

Daytime Phone #




