2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # ~PO0000100500 Jan 08, 2002 8:00 am
17 Enity Name Secretary of State
AD.S. IMPCRTS, INC. 01-08-2002 90014 018 ***150.00
Principal Place of Business Mailing Address . :
100 E LINTON BLVD #1414 100 E.LINTON BLVD #141A ’ - j
DELRAY BEACH FL 33483 " DELRAY BEACH Fi"33483 N Tt T - = |
2. Principal Place of Business ) __.#//y/ 3. Mailing Address R 1 'Il‘l"l IN |||” ||"| "m IH" I”I' HI" m" I|l|| |”]| I|j|| II“ ||||
100 E. Lz Bls "™ oD &7 ¢ jurrn
Suite. Apt. #, 6175//9 Suite, Apt #;5/. . DO NOT WRITE IN THIS SPACE
" City & State City & State o 4. FEI Number Applied For
DE ceny Benck FC ety e 651055914
« Zip / ’50 try © Zip uyv N $8.75 Additional
- 5. Certificate of Status Desired - ¥
252902 " |G -Bark | 33953 | Flilpw Beacy D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: d Agent
Name — ;
" TUBERO, CHAIM L ESQ CAAO7T  TUBECs *
! Street Address (P.O. Box Number is Not Acceptable)
100 E LINTON BLVD #141A
DELRAY FL 33483 00 £, Lo Blyp #7557 A
City Zip Cod
Leceny Bepd  FL|H5yps |
8. The above named entity submits this statement for the purpose of changing its registered office or registered a in the State of Florida.
sonture _CAHFTT  TUBREEO /- 03-0
Signaturs, 1yped o printed name of registered agent and te if appicable. (NOTE $regiored AgeWrsd when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirément aid elects to do so. - After May 1, 2002 Fee will bé $550.00 10. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete e D change [ Additon | 5
NAME TUBERQC, CHAIM NAME sl
steet aoess | 100 E LINTON BLVD #141A STREET ADDRESS § :
orv-st-ze | DELRAY FL 33483 CITY-ST-2IP o
1
TITLE [ pelete TILE Cchange O Agdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE ) [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CHY-5T-2IP
TILE [ oelete TILE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2iP
TITLE . T Ooeke B T s e - e [.Change. [ Addition, i
NAME NAME §
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
13. 1 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 H
of the corporation or the receiver or trustee empowered 1 cute this rgport as required by Chapter 607, Florida Stajutes: and that my name appears in Block 11 or Block 12 if '
changed. or on an attachment with an address, wi ed. = R
o =0 /, - _ :
SIGNATURE: ___Z& ; 2224 73-ap- S&/- FF-033,
SIGNATURE AND TYPED ICER OB OERECTOR . i e o &




