2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513763

1. Entity Name

THE DADRIANS, INC.

Principal Place of Business

309 PREUVIAN AVENUE
PALM BEACH FL 33480

Mailing Address

309 PREUVIAN AVENUE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90302 011 ***150.00

v ore A o~

AR EM QR ERNw

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59"1697405 Appiied For
Mot Applicable
Zi Count z Countr i
P ouniry P uniry 5. Certificate of Status Daosired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADRIAN, DIKRAN
404 HIBISCUS AVENUE
PALM BEACH FL 33480

Street Address (P

O. Box Nurmber is Not Acceptatle)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signawure, typed or printed name of registered agent and title | applicable (MOTE: Registered Agent sighatu e setuired when reinstating) DATE
ion is eligi isfy i it EM ! FEE 5150, ) ) )
8. This corporation is sligible to satisfy \}s Intangiole FILE » oWl FE iS_ $|‘i 50.00 10. Election. Campaign Financing $5.00 tay 5o
Tax filing requirement and elects to do so. After WMAY 1, 2001 Fee will be $550.00 y

(See criteria on back) O llake Check Payable to Depariment of State FrustFund Gonributon. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 1,
TITLE PD [ Delete TITLE ] O Change  #alditio-
NAME DADRIAN, DIKRAN NANE Dadlrine Dikvan
streeT AocRess | 404 HIBISCUS AVENUE STREET ADDRESS | % oc }ﬂ,-_u/,;y‘ 24 Ave.
orv-si-z¢ | PALM BEACH FL S| b fzads O 24w
TITLE ) Delete TILE ' O vage [ Adetion
NAME NaME
STREET ADDRESS STREET ADDRESS
Y -5T-BP CiTY-5T-2IP
TITLE ] Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIIY-§1-2P
TITLE [ Deleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-8T-2P
TITLE [ Detete TIMLE Tl change T Additen
NAME NaME
STREET ATDRESS STREET ADDRESS
CITY-SF-2IP CIFY-57-2IP
TITLE d Delate TITLE Ol change  [] Aduitio
NAME NAME :
STREET ADDRESS STREET ADDRESS E
Chy-st-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 O7(3)1}. Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true

of the corporation or the receiver or,
changed, or on an attachment wit

‘

SIGNATURE:

Ditean Oedvizm

and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or dircetor
sjee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
dress, with all other iike empowerad.

v

pr’a‘r ?’/jf-/‘“l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tayhre PRone §

wacu 1 aF

GR2ED34 (10/00}



