FILED

2
2003 FOR PROFIT CORPORATION g
>
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am ¢
DOCUMENT # 491974 — Secretary of State 3
1. Entity Name . 01-08-2003 90166 008 ***150.00 b
OWNERS' ADJUSTMENT BUREAU, INC.
Principal Place cof Business Mailing Address .
2900 GRIFFIN AD., SUITE #3 2900 GRIFFIN RD.. SUFTE #3 UUlU1835
DANIA Fl. 33312 DANIA FL 33312
2. Principal Piac{a of Business : 3. Mailing Address “Ilm Iml ||||Hl|’”m“"" Im Ill" Ill“ M“ MN I’l“ "II”"‘
Buite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oy - 59-1686157 Not Applicable
Zi ' Zi t it
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREYFUSS' LAWHENCE Strest Address (P.O. Box Number is Not Acceptable}
607 OCEAN DR 10K
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) . ' .
N 9. Election Campaign F
After May 1, 2003 Fee will be $550.00 TrustlgzndaCOat;?buti‘on: e O fdsd.g[fohg:z: ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE . (1 Crange (7 Addition | &
NAME DREYFUSS, LAWRENCE NAME S
sTReeT AD0RESS | 2800 GRIFFIN RD., SUITE #3 STREET ADDRESS . %
cm-s7-2P - I DANIA FL 33312 CITY-ST-ZP @
s SD [ Detete TMLE [J Change (O Addition 5
RAME LEVY, HERBERT NAME
STREET ACDRESS | 2900 GRIFFIN RD., SINTE #3 STHEET ADDRESS
CITY-ST-7IP DANIA FL 33312 CITY-57-21P
TITLE _ " Deete N Mf ) [ Change ] Adidiion T
NAME NAME ——
STREET ADDRESS [~ - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 réport or supplemental 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 1o execute this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an gddress, with all other iike empowered.
[
SIGNATURE: () AWpEicE D/VE}'FW&)
Dats Daytime Phong %




