2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30014 036 ***150.00

| DOCUMENT # P99000055363

1. Entity Name

ADVANTAGE COMPUTING, INC.

Mailing Address

5640 MAJESTIC WAY
BOYNTON BEACH FL 33437

Principal Place of Business

9840 MAJESTIC WaY

BOYNTON BEACH FL 33437 §oIVLIVY

2. Principal Place of Business 3. Mailing Address

(RARRAMEARTR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE s
ap Country aip Country 5. Certificate of Status Desired | liae.-l‘:g; G\i:’:‘?m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T Ty, o T e+ [ —— - = = " NameIwf-leamremties c— b /C-A-f‘ T -
CUQZZ, KAREN L2z, A
! Street Address (P.O. Box Numiﬁr is Not Acceptable)
4235 PALM FOREST DRIVE SOUTH
DELRAY BEACH FL 33445

G8YO Mhjestie (e

“Boynden Bercin FL | 33437

8. The above nﬁ submits this statemenﬂf forthepse of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE 3{ / a (

natu(a’ typed of o printed na@ ramr Em and title f applicable. [NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corp!ranon is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Etection Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O pelete TITLE Change [ Addition
NAME SLATIN, MITCHELL L NAME ~

STREET ADDRESS | 4235 PALM FOREST DRIVE SOUTH STREET ADDRESS Agdo ™ N%"“‘Q’ Wwh-t

ar-si2¢ | DELRAY BEACH FL 33445 s | Boyniton Bentn L 3393}

TTLE D O Delete TILE B Changa  [J Addition
NAME CU0ZA, KAREN NAME Q $do M ﬂs C.&‘-“l o Lsh ‘{

STREET ADDRESS | 4235 PALM FOREST DIRVE SOUTH STREET ADDRESS

anv-s12° | DELRAY BEACH FL 33445 o (Royptoy Bepen  Fro 33437

me - —_— o Dogkee  gME. e o [ Change (] Addition
NAME - o N e - ) - ’

STREET ADDRESS STREET ADDRESS

CIyY-ST-ZP CITY- 5T-2

TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Detete I TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2iP

TILE 3 celete TITLE [ Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZIP

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 certify that the information
indicated on this report or suppleMpntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivet of trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg Y an addresyg”whh all ol i i\r

SIGNATURE: \ 3!3! lﬁo( S6/-732-5(%5

Daytime Phone #

B

CR2E034 (10/00)



