2002
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UNIFORM BUSINESS REPORT (UBR) 75 Toe Clyre

R
1. Enlity Name

r

DOCUMENT #  FO1000001596

ADAR INTERNATIONAL, INC.

ay ¥

FILED

Prin‘cipal Place

10 TROON PLACE 10 TROON PLACE
MASHPEE MA 02649 MASHPEE MA 02649

02 OC1 !(‘p Bt 12

of Business Mailing Address oo T

i
by
|

2. Principal Piace of Business 3. Mailing Address
75 BO PpoTe Useoe iy | 7SRO MtlonTe tlends Ca

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State / City & Sta 4. FEI Number, Applied For
e/ ,;Aﬂ %-wﬂe '? W%Al w/Z/ OY =322 o Yoo Not Applicable
” untry ip c "2 ” : $8.75 Additional
129[/ L % gwé ( %%_7 /.)/ % M 5. Certificate of Status Desired O ... Fee Required _
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Gl
GOLUS ey Slopey ol
! Street Address (P.O. Box Number is Not Acce) table)
7694 HOMMINGHAM CT. 7 5 8& [}QQ.MZ% [4';'/10_3_ LA
WEST PALM BEACH FL 33412
“UWest [yl _Lref 355
8. The above named entity submits this sta d anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age :
SIGNATURE =
(NOTE: Registerad Agent signature raquired whan reinstating) DATE
rd
9. This corporation is eligible to satisfy its Intangit! FILE NOW!!! FEE IS $550. ‘ o
corporate g salisly its Intangible EE IS §550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Foes
{See criteria on back) (H| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE PCTD [ Deiste TmeE _ _ :F_plm [ Addition | &
SOO0S 4T 7S 3
NAME GOLUB, SIDNEY J NAME 1416 77 ) & g
sTeer aooess | 7664 HUMMINGHAM CT, STREET ADDRESS 104802--01053--017 475000 3
CITY-ST-21# WEST PALM BEACH FL CiTY-ST-7IP IéJ
TITLE SD [ pelete TITLE [ Change  [J Addition | G
NAME GOLUB, ELISABETH E NAME ‘
STREET ADDRESS 7694 HUMMINGHAM C]’ STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-S5T-2IP
Mme. . - - = O oelets TILE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE 1 Deletg TIMLE By - {7 Change [ Addition
. b i" g’ T
e STAT Y
STREET ADDRESS STREET ADDRESS ' ’ A y
CITY-ST-ZiP CITY-ST-2IP s
TITLE T Delete TITLE (7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing_sag& not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gpef 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 empowegetLid exacute this repart aerequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an =1.' . wilLa other like empowsred. -
i i = ~on, 7 ( . {‘ / é 07 23
SIGNATURE: - S D8 oyey T okl /Yfor SE/-724 53

SIGNING OFFICER OR DIRECTOR Date 7 Davtima Phang &



