2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Enlity Name

ANTHONY S. ADELSON, P.A.

P97000014163

Secretary of State

02-24-2003 90192 032 ***150.00

Principal Place of Business
3180 S OCEAN DR

#515

HALLANDALE FL 33009

Mailing Address

3180 S OCEAN DR
#3515

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'0726901 Applied For
. Not Applicable
Zi Zi Count it
s Country P ountry 5. Certificate of Status Desired O $8.75 Addrtlonal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

| -ADELSON,- ANTHONY. § -ons- i o .

3180 S OCEAN DR
STE 515
HALLANDALE FL 33009

" sireet Address (P.G. Box Number is Not Acoeptabie)

City

Zip Code

FL

8. The above named entity submits this staterment for the

the obligations of registered agent. *

SIGNATURE

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

Signature, typed or printed name of iegislered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

CATE

FILE NOW!Y FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DiRECTORS | KRR

TMLE " IPD [ petete TITLE [ change [ Addition
nue - -, JADELSON, ANTHONY S NAME

sTreer anoress [3180 S OCEAN DR #515 STREET ADGRESS

onv-sT2p . [HALLANDALE FL 33009 CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - — == R-ORY-8T-ZP7F | =ru= ez = . - B

Mg O etete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the carporation or the receiver or trustee empower

an address, wi

changed, or on an attachment with

SIGNATURE:

all pthe

‘ o Byl

ike empoyspred.

LD

does not qualify for the exemption stated in Section 11
accurate and that my signature sha!l have t
d to execute this report as required py Chapter

Arthong) 5.

9.07(3)(i), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am an officer or director
B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

Py

ING OFFICER OR DIRECTOR

Daytime Phone #

otbectr "L i 54 -455-133¢

Uvooe LU

A\

CR2E034 (10/02)




