FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
Apr 23,2002 8:00 am ;
DOCUMENT #  P01000098236 rorot tata
1. Enity Naine ecretary of State .
ADAM J. TIKTIN, P.A. 04-23-2002 90354 017 ***150.00
Principail Flace of Business Mailing Address
404 W—-SOMMERCIAL BIVD SUTEE1 SOH--OOMMERSHE=BLUE-SUTR-+61
HAAOOERURTE T S0309 AUUERDATE 563600
1741 AME /L3 T3l ~viE (L 2 SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s{¢ 202 St 20 Z—
City & Statg, , / 4 City & State . V4 4. FLIL Number, Applied For
/f/&/?lﬂﬂ/ < -/‘f/ gl / "//; < 298/ Not Applicable
Zip Countr Zip Country " ‘ $8.75 Additional
FL j O F‘L _17 ’)// o 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- I i —terri T e e —— e e o o 2T Names e e AT e o z e T T e ST o
TN ADAM Keviy, 7_pece, E75.
! Streel Address.éP.O. Box Mumbat s Not Acg ptabIeL/ 4
194 WECOMMERGIAL-BLAD.SUTE 04— —_ 231 o o rep i
FHAUDERBAHE-FL-63309— SO
u fe o/
City /f By . Zip Code
)4 1% FL I Z3 v
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE % v Ay A 2(/75)'\ e . ‘9‘4 o/ T
- Signature, typed or printed name of ragistered agénl and litle if applicable. d (NOTE: Registered Pént signatura required whan rsinstating) rd [d DATE
ks L - ! . . 1
9. T corporation is eligible to satisfy s Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 'o Fons
(See criteria on back) [ Make Check Payable to Department of Stale !
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelate TTLE _@—enange {1 Addition §_
— =]
NAME TIKTIN, ADAM J NAME F77Y 7 5 /L8 r-},-/ _’ch 2eo2- |2
STREET ADDRESS | $E4A-W-GOMMERGHAE-BLVD-SHITE-46+ STREET ADDRESS - ‘ §
urv-srze | ET-LAUBERDALE FL 33309 s |\ A M g, ek Fr PI/be  |§
TITLE M Delete TITLE 4 [ Change [ Addition | &
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-ZIP
B ) 1 e S R El-Doigte == W=TME = s e —— —em=s oo ]Change.. =] Additions ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE , [ pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE {7 Detete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | 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 supplemantal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach jth an address, witl her like empowered.
:u?‘.\"/‘x\‘\‘ . ——— = “"\ -
SIGNATURE: .. R ey T Jhon s 9/*/7/ 22074V




