2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
g

[ ]
DOGUMENT #  J36346 May 27,2002 8:00 am
1. Entity Name * Secretal ’f Of State x<>
AD UNK OF FLORIDA, INC. 05-27-2002 90278 041 ***150.00
Principal Place of Business Mailing Address
% KARL G. NELSON % KARL G. NELSON
1512 NE. 4TH AVE. 1592 N.E. 4TH AVE.
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0007679 Not Applicable
Zi Count Zi Count it
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e P R . S S A s R L . PR S PR cem T AT T o e e =
NELSON, L G. Street Address (P.0O. Box Number is Not Acceptable)
1512 N.E. 4TH AVE. ‘
FT. LAUDERDALE FL 33304
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
Signatura, typed or printed name of registered agent and itk if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
]
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
requirement and elects o do 0., , After May 1, 2002 Fee wIILbe $550.00 , . Sen
), R Trust Fund Contrlbutlon <y w5 HWAddecI to'Fees
ﬂ o Make Check Payable to Departmem of State : : porRe *:q‘ ey M
OFFICERS AND DIRECTORS . ¢ - ADDiTIONS.’CHANGES T0 OFFICEHS AND DIHECTORS IN 11
[ Delete TITLE [ Change [ Addition | &
ol - ]
"NAMEE NELSON, KARL. G. NAME &
stndbr anoeess | 5200 N.W. 31ST AVE. K-184 STREET ADDRESS §
CITY-ST-ZIP FT LAUDERDALE FL 33309 CITY-ST-2IP u
0
TITLE O Celete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TILE [ Change [ Addition
- CONAME T T MRS e, D Tty Snle o Ty s wmopes TReteshme v lIVNAME TR e s mansms o nowe - - = i st R e Bl i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE O oelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-$1-2IP ' _
TITLE S 1 Delete mE . .. R ' [ Change [ Addiin
NAME : - . NAME ) 3 gk
STREET ADDRESS - - STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP '
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed or oncan attachment with dresgnqwith all other like empowered.
SIGNATURE: Sk i Bl 6. meLse #/20/o1 g5Y-763 -/Y17
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




