{ FOR PROFIT CORPORATION
/ UN!FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Poxoc01)623.05

1. Entity Name 12 AB{DDAVGITAL.

ecretary of State

04-17-2003 90203 033 ***150.00

Y e

30030418

2‘ Pnnctpal Place of Business ‘ 3 Mallmg Address
12w, SAMPIE oD I21lb W-SANPLE RD
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NGT WRITE IN THIS SPACE
#1201k
City & State City & State 4. FEI Number Applied For
Coral SPRNGS | FL cCobplL SPRINGCS , FL /V/q  [Not Applicatle
Zip Country Zip Country - . 8.75 Additional
330 bs u SR 2306 s o 8. Cortificate of Status Desired () I§ee Requ“eé ona
R o S P 7. Name and Address of Current Registered Ag_m
D et [ Nameg = o —— e re—
T L SASON KoeGAN
DO NOT WRlTE 0T Street Address (P‘O Box Number L%Not Acc;;,p able) RW®
- M eornl .Sfr-'ls.f : FL | & C%-d?p(,&"

is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

‘//H/:lao 2

(NOTE: Regisiored Agant signakue required wheh ranstating) DATE

Jayfuapy™ - May 1 Fee is $160.00
: er May 1, Fee is $550.00 .
Amended UBR is $61.25
) Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

Apr 17,2003 8:00 am

TIILE o rEicER. / PRESEOEANT o/P THEC T | €

HAME Aasor Kogan g T E

STREETADDRESS |y 006 v Sample. PO STREET ADDRESS ™| 1a

*‘ x . T

CITY-ST-2IP CORML. S PrunS e =L. Tx0bS :‘CLTIY;ST;_IH_-’: _ : E

ILE TE o7y g

NAME CNeMET ) c

STREET ADDRESS STREET ADDRESS | o

CITY -55-2P fome-stae o es T

TITLE e e . e - ..n'nz_...m ] . 1

NAME NE: SRS R -

STREET ADDRESS STREETADORESS |.. &7

aTY-$1-2P en-srze DO NOT WRITE

Wy mee IN THIS S ACE

NAME NAME - "o T P

STAEET ADDRESS STAEET ADDRESS, |

CITY-ST-7P LR A §

TRE TME L

NAME NAME- o

STREET ADDRESS " STREETADDRESS |

oTY-ST-70 comvest-ie L E o

WIE RE e

NAME NAME -~

STREET ADDRESS " STREET ADBRESS 1

OAY-ST-2P CITY-$T-21P TR N

12. | hereby certify that the information sepplied with this filing does not.gualify for the exemption slated in Section 119 07%3)(0 Florlda Statutes. | further certlfy ihat the mformatlon
indicated on this repcrt or supplgrfogal report is true an cyrglerand that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the recejwsr of trustee empower, ute this repon as required by Chapter 607, Florida Statites; and that my name appears in Block 10 oronan
attachment with an addrass,Avith#4il other like em

P —— D e




