2001 UNIFORM BUSINESS REPORT (UBR)
P00C00100500

fDooJMENT #

187 Entrty Name

A.D.S. IMPORTS, INC.

Principal Place of Business

2500 N. MILITARY TRAIL STE 205
BOGA RATON FL 33431

Mailing Address

2500 N. MILITARY TRAIL STE 205

BOCA RATON FL 33431

.‘Q{'ﬂ

Or sr

2. Principal Place of Busmess
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Blup

3. Mailing Address

£. 7oV Blup
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4. FEI Number Applied For
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Not Applicable |-

SCHOCHET, STEPHEN L ESQ

Zi 1 -
i pur Zp ﬂ) 5. Certificate of Status Desired E] $8.75 Additional
35 7 25 9 %% ‘;/3_3 AT Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reg Agent -

Name; = ‘F‘: I;Q; "’-":E 5.,( Cl/ﬁ

"~ 2600"N- MILITARY TRAIL STE 205~
BOCA RATON FL 33431

Streel _Address (P.O. Box Number is Not Acceptable)

e

/00-

£ . oronw Bluo #‘/ V/F}_

Yecedy

SIGNATURE CHH-IM

8. The above named entity submits this statement for the purpose of changing its registered office or registered ai snl,lor bo

TURERO

Signatura, typed o¢ printad name of registared agent and title if applicable.

(NOTE: Regstered Agent signatuy

FL|%50g2
, in the State of Florida.

F-2£-01

DATE

ed when reifistating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOWI!! FEE iS §550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

CR2E034 (5/01)

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

e D [ pelete TILE §q Change [ Addition

NAME TUBERQ, CHAIM NAMIE C'_‘# Azrs TUARER

smeer aooress | 2500 N. MILITARY TRAIL STE 205 STREET ADDRESS o £. Lontron 6/ vo #/¥/7F

crv-st-z¢ | BOCA RATON FL 33431 CITY-$1-2IP D 2 2R .../ A~ 33 L/’V 2,

TILE 7 Detete TLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE - - [ Delete - Tme - B - [P - [OcChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS ) r] 45523977 —7
I . _CITY-STa2e. !‘JEN‘B'I S YN e —

e [ Delete ME . 0.00  pesd ST

NAME L~ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-5T-2P

TILE [ Delete TITLE [d Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-57-2P

TILE 3 slete TITLE [ Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

indicated on this report or supplemental report is true and accur

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
ar"as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

$-33-0/ 5% 339-03]

Date Daytime Phone #
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