2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ F98000005726 Aicreiary of State
ADRIAN MAYER, INC. 04-09-2002 91187 016 ***150.00

IHREGNRAR AR

2. Principai Place of Busmess 3. Mallmg Address -
327 5 HainaV 27 275 Hglwy 27
Suite, Apt. #, etc. 4 Suite, Aﬂt #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ,f ﬂ : City & State ;r F]~ 4. FEI Number Applied For
6 “C/MOJ] ,,l f o 391871866 Not Applicable
Zip Country Zip Coumry o $8.75 additional
3q7 l l SA . 3’-—'7’ l {ATA s, Cerlificate of Status Desired 0O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, ADRIAN

§tr' tAddress (PO Box N mber is Not Acc ept_able)_7 - - -

2582 S. MAGUIRE RD, #101- - e -

WO
OCOEE FL 34761 /

. | ~ City C )6/;40’7}‘) FL Zipcgeyj)

f changing its registered office or registered agent, or both, in the State of Florida.

ARt T oo Prviden Yfso2.

SIGNATURE

Signature, \ypeW nmny?eénslergd BQHM litka if applicable. (NOTE: Registerad AgM swgnaturmed whenjs\nsta[mg) BatE /
9. This tion is eligible to satisty its Intangibl 1] X . . ] .
e e o | o e o 10. osion CampaignFancing _ $5.00 iy 8o
xng &q ' er May 1, 20 ©e will be .00 Trust Fund Contribution. O Added to Fees
(See criteria on dack) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PC [ Dslste TITLE ﬁ Change [ Addition
wwe | MAYER, ADRIAN v 327 5 Highw 7
staeeT anokess 2582 S. MAGUIRE RD, #101 STREET ADDRESS q
orv-sr-2¢ | OCOEE FL 34761 evsie |2l €F Mo Er FL ‘347 l
TMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
THILE O Delete TITLE . [ Change  [] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CImY-57-21P CITY-51-2P
TITLE *;_4—- B e R - - [TDelte ~=~  £J|=TTLE--- - - . - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TIME {7 Delete TILE {7 Changs  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP o
TMLE O Delete ie L [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director

of the corporation or the receiver or trust powered to exegute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an g
e rfer s A ‘750
SIGNATURE: __ S.0(Niirke b rien ’j/ MOJ/G/ >
SIGNATURE RND ED OR PRINJED NAME it OFFICER OR DIRECTOR Dats Daytime Phona #

f,

£ L 7 4

|

CR2E034 (9/01)



