2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 684478 May 02, 2000 8:00 am

1. Entity Name

ADOW, INC. Secretary of State

05-02-2000 90047 036 ***150.00

Principal Place of Business Mailing Address
3213 BUCKLEY AVE 3213 BUCKLEY AVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3710
S &0 e gy <— JAMe 40 aboy €
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59—201 1595 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58‘75 A.dditi_onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS’ JOYCE E Street Address (P.O. Box Number is Not Accepiable)
3554 LAKE WORTH RD
LAKE WORTH FL 33461
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.

SIGNATURE . 8@0}{6 ‘/"2 "'["2 oo O

ature, tyded or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) CATE
9. ?us corporation is eligible to satisfy its Intangible | _ - FILE NOW!I! FEE _IS $‘1’5_0.00 .. 10. Election Campaign Financing __ _ $5.00.May Be.
ax filing fequirement and elects to dd so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change ] Acdition
NAME BROOKS, JOYCE E NAME
street anoRess | 3554 LAKE WORTH RD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 00000 CiTY-57-2IP
TITLE O delete TITLE [3J Change  [] Addition
wme s NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZP34 3 VA0 T o CITy-ST-2IP
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-5T-2IP
ME [ elete TITLE ~ - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~ -
CITY-S1-2P - ) s |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE: £ JIAR N2 GO RED M2UL-6D 71908 W67

," GNATUR! ‘, DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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