* 2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # FO0000004597

1. Entity Name

ADRIAN ALLAN ASSOCIATES, INC.

Principal Place of Business

501 FIFTH AVE #1708
NEW YORK NY 10012

Mailing Address

301 FIFTH AVE #1708
NEW YORK NY 10012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90061 049 ***150.00

(T

00 NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 13-3783333 Applied For
Not Applicable
- - ; ~
“p Country Zp Country 5. Certificate of Slatus Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name i - . |
ROTH, ADRIAN — ,
Street Address (P.O. Box Number is Not Acceptable)
2556 SW MANORHILL DRIVE
PALM CITY FL 34990
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

Signature, typed or printed name of registerad agent and titla if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. J
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 Mmay ge
Added to Fees

1. QFFICERS AND DIRECTORS J 12 ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PCD O pelets TITLE [ Change  [_] Addition
NAME CORBY, ALLAN HAME

STREET ADDRESS | 275 W. 96 ST #7 STREET ADDRESS

CITY-ST-2IP NEW YORK NY CATY-ST-2IP

TITLE vD [ Delete TITLE [ Change [ Addition
NAME ROTH, ADRIAN NAME

STREET ADDRESS | 2556 SW MANOR HiLL DRIVE STREET ADDRESS

CITY-5T-2IP PALM CITY FL CTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDAESS T - | stReeT ACORESS

CITY-ST-21P CITY-ST-2IP e

TITLE O oelete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Daleta TILE [change  [] Additien
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-TP CITY-ST-2IP

ITLE O pelete TIFLE () Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with

changed, or on an attachment with an

indicated on this report or supplemental report j
of the corporation or the receiver cor trusteg.egfbgrs

is filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

212~913-7333

AR Corry

SIGNATURE AND T¥FED OR PRINTED NAKE W QFFICER QR DIRECTOR

/el
e [/

SIGNATURE:

Daytime Phona #

wrTiien

CR2E034 (10/00)



