2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED §

DOCUMENT # P99000047837

ADVANTAGE OUTSOURCE, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90004 006 ***150.00

ny

Mailing Address

9715 FONTAINBLEAU BLVD.
A3
MIAM) FL 33172

Principal Place of Business

9715 FONTAINBLEAU BLVD.
#213
MIAM! FL 33172

OB R

2. Principal Place of Business ”: 3. Mailing Address ’L
1522), SW 18" SteceT | 15221, S /8% STrEs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEl Number Applied For
M'R A AR FZ. - 330277 MIRapiIse ., ; L-220277 65-0863753 Not Applicable
ZE-&OZ 7 Cou?jsﬂ 2‘93 20 2.7 Countr{ijA 5. Certificate of Status Desired O Eg'ggqlﬁ?ecg“o”a'
.~ =z w=sr—— -G. Name and Address of Current Registerod Agent st T - _- 7. .Name and Address of New Reglistered Agent
NS SRIAMIVAS AN, VALAD]
1)
SRINWASAN' VAI.AD' Street Address (P.O. Box Number is Not Acceptable)
9715 FONTAINBLEAU BLVD. - _
#213 ' Isa21, SwW 8% STreeT
MIAMI FL 33172 City Zip Code
o MiraAR FL | 22027
8. The above named bmits this statement for the py of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE O%/&?/ 2¢0 2-
{NOTE: Registared Agent signature required when reinstating) [ DaTe

Signatur{ty}é or printed name of registered agent and titie i applicable

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

. Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 it
b (See cri?eriaqon back) 0O Make CheckyPa:yabie to Departm:nt of State Trust Fund Goniribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PSTD O] Detete TMLE PzTh Blrange [ Addition | S
NAME SRINIVASAN, VALADI NAME VAyy SRINI yAS A, VALAD] 5
sTheeT AboRess | 9715 FONTAINBLEAU BLVD. STREET ADDRESS 15321, SwW 19 B SreceT 3
crv-st-ze | MIAMI FL 83172 CITY-§T-2IP Migamasr  FL 33827 u
TIE [ Delete TITLE ’ [ change [T Additicn E
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-5T-2P CiTY-ST-71P
TITLE ~ [ Dalete TITLE .  OcChange [ Addition |-
" NAME . . ) - T - NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ; N CITY-ST-2P
TITLE - ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and

that
empowered to execule this<e

e e T

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oaih; that I am an officer or director
nt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T NBLAN) SRty v ACIN

04/34/2.002.

Vst, 53¢ 2429

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



