2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021044

1. Entity Name PRI

ADVANTAGE RETAIL: SERVICES, INC.

Mailing Address

11411 NW. 32 MANOR
SUNRISE FL 33323-1415

Principal Place of Business

1811 NW. 32 MANOR
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90175 027 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
M12523 Not Applicable
ap "; Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
T Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of HNew Reglistered Agent
) o : Nama™ o
HEILPERN, SCOTT Netlpern , ScoTl
! Street Address (F.C. Box Number is Not Acceplable)
8060 FAIRVIEW DRIVE BLDG. 19 APT. 202 VAL AL, 233 Mang?
TAMARAC FL 33321
Cit N Zip Code
VSunaise FL 2320

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

2[21/60

\nted narne of ref pss'(amd agent and Yia f apolicable.

{NOTE: Registered Agert monature required when feinstatng) RATE

FILE NOW!!! FEE IS $150.00

9, :This corporation is eligible to satisfy ils Intangible
"' Tax filing requirement and elects 10 do so.

Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITMLE D Pn_..s;dc_nf ﬁnelete TITLE [] Change [73 Addition
mwe: - [VHEILPERN; SCOTT - NAME
strecT appRess | 8060 FAIRVIEW DRVE BLDG. 19 APT. 202 STREET ADDRESS
CITY-ST-2I7 TAMARAC FL 33321 CITY-S$1-2IP
TITLE P‘,_es; da.r\’“\“ ' 3 pelete TITLE [J change 7] Addition
NAME Heil P(g_ ALSeTV NAME
STREETADGRESS | [1qy ' Ay .uk. 32 MmAanol STREET ADDRESS
CITY-ST-2iF Sonapsse , FL 33‘53_ CITY-ST-7IP
TLE - - . . O pelete -~ - TILE —— - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TLE 17 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-ZIP
TITE [ pelete TITLE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Ty -S7-1P GITY-5T- 2P
TITLE [ petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY -$T-7IP

b changed, or on an atachmen with gn address, with alt other like empowered,

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/(TS 7E-193¢

SIGNATURE AND TYPED &R PRINTI NAME OF SIGNIfiG OFFICER OR DIRECTOR

SIGNATURE: ____<is¥: UG G
I

=2/ /00

" Dawe Daytima Phona #

CR2E0Q34 (8/99)



