|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

--1. Entity Name RO

ANTHONY S. ADELSON, P.A.

P97000014163

i

Principat Place of Business Mailing Address

E

SUFFE-+0tS BUFFE-+845

2 Prlncmal Place szusaw DNJ’C

j?Mall?gMgegatl\ Occar\ Driw

Suite, Apt. #, etc.

Sune. Api. #, elc. 5 15

518

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90305 006 ***150.00

IO G

DO NOT WRITE IN THIS SPACE

:“vzmw FL

Hzlty & Stm ﬂéadl« ‘;L

4, FEI Number

65-0726901

Applied For

Not Applicable

3 3 O 0 q Country i‘% Cm

Countr
& 5. Certificate of Status Desired

0O $3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~

ADELSON, ANTHONY S :

“mADELSON, ANTHONY S,

Streal Address (P.0, Box ber is Not Acceptableb
RYL- o MKY:1: il ) Five

S.wc-s 15~ - = -

bl Beck- FL

Ty 5._75(

SIGNATURE

irgAts registered office or registered agent, or both, in the State of Florida.

y/ijoR

-4, Signature, typed or printed narWagislemﬂ agent and titla if applicable.

(NOTE: Ragistared Ageni signature required when reinstatirg)

[ ode

9. This forporation is eligible to salisfy s Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) ﬂ

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete TMLE _ ‘ m Change [ Addition
NAMIE 'ADELSON, ANTHONY S NAME 3[90 Soui)[\ Cceon Drive JHSIS
STREET ADDRESS (F3806-SOUTH-OGEAN-BR—STE1845 STREET ADDRESS
amv-s-ze | HOHNWOOR-F-33040- CITY-ST-2IP qu ( a,yvlql( &ar/z\ { L 33&76]
TITLE [ elete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
.| STREET ADDRESSfr—ssm—rot e — — N e STREET ADDRESS ) ~
CITY-ST-2P CITY-§T-ZIP
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2iP
TITLE [ pelete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate 3
of the corporanon ar the receiver or trustee empowered 1o EXeCLIgA

; ddre ik

doas not quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
19 Nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5 mpowered

969-837 ~113¢

t;/ 12

Daytime Fhaone #

PLOCIN LY [}

w

CR2E034 (9/01)



