.

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

ADLEX BENT CORPORATION

H55731

Principal Place of Business

4521 PG.A. BLVD.

SUITE #411

PALM BEACH GARDENS FL 33418

Mailing Address

4521 FG.A. BLVD.
SUIE #411

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/R

FILED
03,2002 8:00 am
cretary of State

(09-03-2002 90166 031 ***550.00

AR AR

DC NOT WRITE IN THIS SPACE

City.& State City & State 4. FEI Number Applied For
59-2527098 Not Applicable
Zi t Zi C it
P, Couniry P ountry 5. Cerliticate of Status Desired J $8.75 Additional
o S e - - - - Sl e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, ZACHARY
4521 P.GA. BLVD., SUITE #411
PALM BEACH GARDENS FL 33418

Name

Em.‘ SC_\r\e_V'\'hs.e. Yy

Street Address (P.O. Box

521\

N&ntgriAs_Not ,!\Bccle\;?a le)

Suote (!

Y Palwm Beech Gadeus, FL

e r 11k

8. The above named entity submits this statement for the purpose of chan ing Its registered office or regist

the obligations of registered agent.

SIGNATURE T

mw |

(..lr\the v\Sﬂ—r—- ;

S

d agent, or both, in the State of Florida. | a

g//zs’/nu

m familiar with, and accept

Signature, tyffd B printed name of registered agent and

title if applic@e‘

{NOTE: Registered Agent signatura recuired when reinstating)

gaTE

L4

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

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wil be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS ~ DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Yy I .
TITLE P (7 Delete TLE ’&V\’t‘f | 5 e ey LIenange O Addition
AvE WILSON, ZACHARY AME \ S
streeT avoress | 4521 PGA BLVD., SUITE 411 sreerooess | b S22V TEA Blvdd 'IS (“4—0. ¢ |
crv-si-zp | PALM BEACH GARDENS FL 33418 CITY-$T-2IP Colvn Beccl @ ac-dens . L 324g
TITLE 7 pelete TITLE S ec e ede - 1 , [ Change [ Lbadstiom-
NAME NAME T hongs G LlKinSan
STREET ADDRESS STREET ADDRESS ! i .

L o P A W e - .

CITY-5T-2IP L ) OSSP LA Dugate. . %A 92253
e ] Delete e : / Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IpP
MLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or diracior

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other |i

SIGNATURE:

ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
empowered,

Jor o sstser st

Fi

Cata f

Daviime Phooae #

-2 3

Eat's

CR2E034 (4/02)




