2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41338 Jan 26,2001 8:00 am
1. ety Name > b Secretary of State
RUSSELL S. ADLER, P-A. 01-26-2001 90104 027 ***150.00
Principal Place of Business Mailing Address
750 SE 3RD AVENUE 750 SE JRD AVE.
STE 200 STE 20
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
us ) Us
LT B R TEH IR AR
HQ 3;7/ ANE . 75’0 = & A
' Sunte Apt # ete. Suite, # etc. DO NOT WRITE IN THIS SPACE
Sii+€ 3500 S Jov
Cny& Staze 00 " D /0 L'E ﬁ }ty&State t (.( &’ 4. FEI Number NOT APPL'CABLE :2:322:; ::;me
le ’3"??/6 Country U ‘/‘ Zip ?’3’3’/& Country U J‘ 5. Certificate of Status Desired O Eg Zgﬁ:ied(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e R ,__a.,_‘-—-w_’;.,u— . ~.{« Name- - - -
?gOLES% gggf\% S _ Streel Address {P.C. Box Number is Not Accepltable)
—Em— = -y SO0
FORT LAUDERDALE FL 33316
City FL Zip Code
i

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

[Correr/ /. OAleS @9 /%r- //f/w

8. The above named entity submits this statem

SIGNATURE
- Signaturs, typed of printed name of registerad agant and (itte if applicable. (NCTE: Registerad Agent signalura required when reinstating) DATE

9. This F:_orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax mmg rgquarement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (3 Delete T ?5 AL, Puseze AT Thange [ Addition
AD

NAME ADLER, RUSSELL NAME

streer a00ress | 750 SE 3RD AVE SE 200 T 7_[79 SE ’Qﬁ" S FO0

orv-s-zp | FORT LAUDERDALE FL oITY-§7-2P Foty (_Avcmbc{ . TIT/ 4

TITLE 3 Delete TITLE [ change  [J Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITE _. ... O thange .. Addition
NAME T TR Tt T T NAME ' )
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-71P

TILE [ pelete TLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-§T-71P

filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
ith gl other like empowered ? /
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SIGMATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phohe #

13. | herady certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

CR2E034 (10/00)



