FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P99000087459 ecretary of State
1. Entity Name 04-24-2003 90173 022 ***150.00
ADVANTAGE REFERRALS, INC.
Principal Place of Business Mailing Address
6901 SW 18TH ST.. SUITE 101 601 S FEDERAL HWY
STE 102 BOCA RATON FL 33432
M RGO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-0952772 Net Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired [} §8'75 Additional
. - - e ~ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COHEN, FRED C Street Address (P.0. Box Number is Not Acceptable)
712 US HIGHWAY ONE
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!t FEE IS $150.00 : )
; 9. i aign Fi
A May 12000 Feo il b $55000 ™™ [ $5.00 e
Make Check Payable to Florlda Department of State '
10. ‘ OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME i |P 01 Delet TME v [ Change  [X Actition
NAME INNELA, ALAN R HAME nda Tnneld
staeeT avowess | 6801 SW 18TH STREET STE 102 sreeTAnDiess (o901 Sk (@~ SF Skc 103
orv-st-27 | BOCA RATON FL 33433 _ CITY-ST- 2P Boca Rodon Fi 35‘-{ 33
TILE T ‘ [ peiete TLE [3 Change (] Acdition
NAME INNELLA, ALAN R HAME
STREET ALDRESS { 6901 SW 18TH ST., SUITE 101 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 . . . Jomvste | - i
TITLE 3 oelete TITLE [OcChange [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP - § omy-st-ap
TITE 1 Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TME [ Dekete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o er lik

SIGNATURE: b : JAUJ[}L@EI //r/o_? So/- 394-7800

ViRE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

g

j

P
<

CR2E034 (10/02)



