) |
' FILED
2002 UNIFORM BUSINESS REPORT (UBR)
e

1. Entity Name

ACCOUNTING ADVANTAGE, INC. 05-02-2002 90085 008 ***150.00
Principal Place of Business Mailing Address
~AEHFE-EW-S0=0F000- 43576-5W-50- 4808 : .

(T

Gau e SUlser Dr. anawf dmfupsET V2

Suite, Apt. #, efc. / © S— Suite, Apt. #, etc. / 0 < DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/\’t { A ! (— M th AC 65-0932664 Not Applicable
Country f [ 73 Country 5. Certificate of Status Desired | $8.75 Additional
3 3 { '7 3 Fea Required
‘6. Name and Address of Current Registered Agent - | i © ' 7. Name and Address of New Registered Agent ~
Name

PEHEZ’ MICHAEL umper s NQ Ccce| e
H0876-BW-56-5T-$333- S?’?“ifgp SRR e # (0K
MAM-FL-53+76—

N AMipa FL |33/ 73

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

c///6 / o2

8. The above named entity submits this state

SIGNATURE y
Signature, typed or printed n. of registered nl and 1itle if applicable. (NOTE: Registerad Agent signature reguirad when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 m
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o FaeséSBe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) TITLE Change  [[] Addition

PD O Delete /L{(CHA'£L Iaefé'z /ﬂﬂé's IR Ghang

NAME PEREZ, MICHAEL HAME

STREET ADDRESS | 33876-SW-56-5T-#333- STREET ADDRESS q 7 “S Sun~NSeT DR # {v&

ory-st-zP  |vitAMHAE3847E— o5 | A A £ B3L73

TTLE O Dekte e O change [ Addtion

NAME NAME EL AN €A CORK' €, / P *

STREET ADDRESS sz aooness |G TYHS SVMSET DR, ﬁ {es

LiTY-5T-7P : CITY-5T-2P LAALL L B/ 773

ME ’ ) - ™= 7 [Delete TILE - - _" o7 " Change  '[] Addition

NAME Vo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P ~

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TTLE [ pelete THLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ : : Ol pelete - TITLE [ Change - [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ac; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm?th an address, with all r like empowered.

SIGNATURE: «/ Y 2N sl//é/;.l 305-27(-0500

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ay  veessn N

CR2E034 (9/01)



