2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ) Mar 24, 2003 8:00 am

DOCUMENT # K23556 Secretary of State
1. Entity Name 03-24-2003 90139 029 ***150.00
FEDERAL ADJUSTMENT BUREAU INC,
Principal Place of Business Mailing Address
6311 SW 34 COURT 6311 SW 34 COURT
MiRAMAR FL 33023 MIRAMAR FL 33023
; ) ARAIAACER TN TR b
2. Prlnmpal Place usiness 3. Mailing Address

ASor) ScsTT DR SAME As #H-

Sune, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING _CHANGES
Tpcismlle FL_ | fpciceulle R NOTAPPUCABLE [T
3:;—:9—( é DCST/H;‘K, 'éip;-a/é 50317/’4 _ §. Certificate of Status Desired O ?e?e gg]lﬁ:’edc;"onal

N 6. Name and Address of Current Registered Agent : e 7. Namg and Address of New Regfslered Agent
Name _ -~

LIMBERT, CHARLES _ - — re——n ==

6311 SW 34TH COURT P oreeene

MIRAMAR FL 33023 ! - -

City B FL | Zr Code

8. The above named entity submits ThIS staterment for the purposg of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation 5|
Si.GNATUR!‘i: % 7:6-0 %M@- C’ 200 3

CR2E034 (10/02)

lgnature, typed or prmled name cl registered 9ﬁenl and litle it applicabla, {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 o
X 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusllFund (r)n;tr?bution. ¢ ] fdsd.gﬁohl’laeisa ¢
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PTS Qtf@e(e T 4 =g __BMon
NAME LIMBERT, CHARLES T°1 NAME -
streeT aooress | 6311 SW 34 COURT STREET ADDRESS |
erv-st-ze | MIRAMAR FL 33023 omv-stze |,
THLE FTrs . 8 [ Delgte TITLE ’ [ Change [ Addition
NAME CHpetes L ’Hf ?r’d ,D‘e-: ’ New NAME
- o
STREET ADDRESS | /P80 Jhsen/ S STREET ADDRESS
oS | TAreksenvdd fe FL. Zeid /6 CITY-ST-2IP
me i e L Oogete____ e . |- .. . S [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7PP CITY-$T-2IP
TITLE 3 Delete TITLE [ Change (] Adéition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-ZIP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-7IP CITY-5T-2IP
TILE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true angraccurate and that signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporanon or the receiverp s requned by Chapter 607, Florida Statutes; and that my name appears in Bloc;;)?lock 111

< 9.
(o u-* W LO DOO3 965 948Y-

SIGNATURE ANDTYPED DR PRIN‘IEDMIE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

e B




