s

-~ ZﬁbB FOR PROFIT CORPORATION FILED
> R PROFIT CORPOI Apr 24, 2008 8:00 am

1. Entity Name 04-24-2008 90106 025 ***150.00
ADAM, ROBERT, DEAN, INC.
Principal Place of Business Mailing Address
3801 PGABLVD 3801 PGA BLVD
SUITE 107 SUITE 107
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ’
LPEE oL T ST |
Suite, Apt. #, etc. Suite, Api. #, etc.
- 03042008 Chg-P CR2E034 (12/06
Swr7£ ros0 Serr& 76/0 hg )
City & State City & State 4. FEI Number Applied For
| PpreADELPHA TS B DEL TH Y, LT 52-1196208 Not Applicable
Zip Countrf Zip Country o . $8.75 Additional
7 ? /0 3 us wrr k3 PRy /4 5. Centficate of Staws Desired (1 200 Required
6. Name and Address of Current Registered Agent el 7. Nama and Address of New Reglstared Agent
. . - Name
-HYMAN, SHERRY L —" 5 =
‘3801 PGA BLVD treet Address {P.Q. Box Mumber is Mot Acceptable}
SSUITE 107 - 35 J5 MLiTHARY TRE/L
3
PALM BEACH GARDENS, FL 33410 60, 4 0/
. Cit Zip Cod
| P rER FL | 359 v
B. The abave named entity submits this staternent 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 agenit.
Sl
SIGNATURE e é';
Signature, typed of le;llga.'nﬂme ol registered agenl and titte i applicable. {NOTE: Aegisterod Agent signature required when rainstating) DATE
FILENOWI“ FEE 's s1 50-00 9. Election Carnpa'rgn F“lnanc‘ang $5_°0 May Ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITE [ Change [ Addition
NAME FRANKEL, WILLIAM NAME
STREET ADDRESS | 1845 WALNUT ST. STREET ADDRESS
CITY-ST-7IP PHILADELFHIA, PA CITY-5T7-7IP
TITLE VP [ Delete TIMLE ] Change [ Addilion
NAME FRANKEL, ROBERT . NAME
STREET ADDRESS | 1845 WALNUT ST. STAEET ADDRESS
CITY-S7-2IP PHlLADELPHlA_ PA CITY-ST-7iP
TMLE ST [J Delete TITLE [l Change [ Addition
NAME FRANKEL, DEAN NAME
STREET ADDRESS | 1845 WALNUT ST STREET ADDRESS
CIpy-ST-2IP PHILADELPHIA, PA CiTe-51- 2P
TITLE - 3 Delete TILE O Change  [J Addilion
e NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-SI- 2P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachmeni with an address, with al! pther like empowered.
SIGNATURE: ofefoe b~ IYY- 1033
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phons 4

-



