2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000099398

1. Entity Name

WEB ADVANTAGE GROUP INC.

Mailing Address
8933 LAKES BLVD

Principal Pace of Business

B33 LAKES BLYD
WEST PALM BEACH FL 23412

WEST PALM BEACH FL 334121553

SiiE
apy OF S
ﬁ@ﬁ‘ﬁs‘s&' ALORLE

2. Principal Place of Business 3. Mailing Aodrass

HEIST, SANDRA M
8933 LAKES BLVD .
WEST PALM BEACH FL 33412

NamasMDM

Suite, Apt. #, etc. Suila, Apt. #, atc. DO NOTWRITE IN TH!S SPACE
City & State Cily & State 4. FEI Number FXpplied For
: Not Applicable
Zip Country Zip Country ” : $8.75 Adattionar
H
5, Certificate of Status Desired B Foo Required
B Name and Agdrass of 0umnt Ragisternd Agnnl 7. Name and Address of New Reglstered Agant
s B - AT —

HEIST THACOBELLIS

RS RETAREL " ETVR

NERT PAUM BEALH

FL | %% )2

SIGNATURE

8. The above / ontity submits this statement for the purpose of changing its registered office or registerad agent, or potn, in the State ¢f Florids.

Diseator

4//7/c0

Sighatize typad of printsd namae of registersd IQWIM. 1 epplicabla

{MOTE: Ragisiarsd Agehl signaturs requisd when reimstalng}

DATE '

8. This corporation is eligibre to satisfy its Intanglbla
Tax fifing requiremant and alects ‘o do so.
(See criteria on back) B/

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 way 8o
Added to Fees

10. Election Campaign Financing
Tiust Fund Contrtbuton.

-

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

TIME D . [E-Tee TITLE /A / e [ Addition

NAM HEIST, SANDRA M NAME sﬁ,{mﬂf} HEIST TACOBELLIS

smecrioeess | 8903 LAKES BLVD smipooss | $733 LAMES BLVD )2

cr-s1-22 | WEST PALM BEACH FL 33412 avsze | g) £SY AN BEACH, FL 334

TnE D O skt Tme Ol Change ] Acdition

HAME JACOBELLIS, BENDICT R NAME

STHEET ADDRESS | 8033 LAKES BLVD SFREET ADDRESS

oy 51-29 WEST PALM BEACH FL 33412 CiTY-ST-2F

TILE 1. - o T ¢ e s Oneietz . . J e . amegTebu wam 1o e o=~ [} Change =~ [ Adaition™
TR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-$1-21P

TIE . 1 petets TILE O change  [] Addisien

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T- 2P CTY-§1-21P

TIME 3 Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS ' STHEERT ANDRESS

CITY-§T-2P CIY-57-2P n WM

e - D petere me vwa!qa ] Addition

NAME NAME

STRELT ADDATSS STREET ADDRESS \

CiTY-§T-2P CrrY-ST. 7P '

)y @V 2/

13. | hereby certify that the information supplied wilh tnis filing does not quatty for the exemption stated in Section 119, 07&3}(0 Florida Statutes. | further cerufﬁlsﬂ tha [nformation
indicated on 1his report of supplamental report is true ang accurata and that my signature shall nave 1
ol the corporation cr the recagjver o trustes empowerad to exacuta this rapori as required by Chapler

changed. of on an at!acw alybtner like empowered.
SIGNATURE:

he samg lagal affec! as if made under oath; that 1 am an officer or director
607, Florica Staluies: and that my name appears in Block 11 or Block 1211t

4//7/9& $5/-377-30/(

BHINATURE AND TYPED mi PRINTED vuunE oF

CER Oft IRECTCA

Cranna Phons #

(_/

CR2EQ34 (2/99)

ki



