FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADT 09, 2002 8:00 am

DOCUMENT # L02518
1. Enity Narmo ecretary of State
ADRIATIC, INC. 04-09-2002 90767 049 ***150.00
Principal Place of Business Mailing Address
% JOSIP RAGUZ % JOSIP RAGUZ
2524 P.G.A. BLVD. 2524 P.G.A. BLVD.
e e }I "m mm'"” " I'm m' m" Ill“ I’I" I|IH |m
2. Principal Place of Business 3. Mailing Address ”IIHI“ m m I I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0165829 Mot Applicable
ap Country Zip Country B, Certificate of Status Desired [] $3.75 A_dditional
Fee Required:
|=m = e = - . .B..Name.and Address of Current Registerad Agent” . .. ____ —_— . 7.. Name and Address of New Registered Agent. - _ ...
Name
RAGUZ’ JOSIP -~ Street Address (P.O. Box Number is Not Acceptable)
2524 P.G.A. BLVD.
PALM BEACH GARDENS FL 33410

City FL Zip Code

B. The a?ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
: Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
T Hing recirsmont and olects 0.60 S0 After May 1,2002 Fee A $550.00 e e $5.00 way B
(See criteria on back) O Make Check Payabie to Department of State rust Fund tontribution. Added to Feas
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME RAGUZ, LENKA NAME
sTreeT aporess | 1901 TUDOR ROAD STREET ADDRESS
crv-st-ze | JUNO ISLES FL CITY-ST-2IF
TITLE D e [ celete TITLE [0 Change [ Additien
NAME RAGUZ, JOSIP o NAME
STREET ADDRESS | 1901 TUDOR ROAD ' STREET ADDRESS
CITY-8T-2IP JUNO ISLES FL CITY-5T-2IP
TITLE T~ - T T pelede Tl e T " - - 7 - {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF
TILE [J Delete THLE [ Change [ Addition
NAME NAME
STREETACDRESS| STREET ADDRESS
oY -ST-DR - CITY-ST-21P
TITLE, [T Delete TITE [J Change [ Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TiILE ] pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP

13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 1 19.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

Ao

SIGNATURE: ___: (LA TOSIP DELLesT ///z/m_., $2/- 426 - 2758

}aﬁuune AND TYPED OR PRINT’IS NAME &F SIGNING OFFICER OR DIRECTOR " Data Daytima Phona #

P

|

CR2E034 (9/01)



