FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59122 ecretary of State
1. Entity Name 04-28-2003 91431 005 ***150.00
ANTAGE, INC.
Principal Place of Business Mailing Address
% KRONGOLD & TODD. P.A. % KRONGOLD & TODD. P.A.
201 ALHAMBRA CIRCLE. 8TH FLOOR 201 ALHAMBRA GIRCLE. 8TH FLOOR
IR AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ¢tc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEl Numbear Applied For
65-058 1444 Not Applicable
dp Country 4p Country 5. Certificate of Status Desired O gs -79 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e o | Name_ T e
. DAVIS’ ELDA Street Address (PO. Box Number is Not Acceptable)
% KRONGOLD BASS & TODD PA
201 ALHAMBRA CiR ' 8TH FLOOR
CORAL GA_BLES FL 33134 City i FL [ ZpCode

8. The above n‘éped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITNLE D 1 pelete MLE O change [ Adgition
NAME DAVIS, ELDA NAME
STREET ACORESS | % 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS
orv-si-z¢ | CORAL GABLES FL 33134 ciTv-ST-2°
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE _ st e e = - Doeete. . Qe - e e o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-7IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

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 signalure shall have the same legal effect as if made under oath; that i arm an officer or director
of the corporation or the regeiver or frustee empowered tQ&xecute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdnt with an address, with all othellike empowered.

SIGNATURE: VONATORSEENUIRED {/2%5(- 208 J¢¢g. 3033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNININOFFICER oyﬁnscmn /! Dath 7 Daytime Phone #

T

CR2E034 (10/02)



