2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. =
DOCUMENT #  L38595 Apr 11,2002 8:00 am 3
1. ity Narme ecretary of State -
ADAMS, CONTI & RUBIN INC. 04-11-2002 90721 006 ***150.00
Principal Place of Buginess Mailing Address
10016 GRIFFIN RD PO BOX 25285
CGOQPER CITY FL 33328 TAMARAG FL 33320
us us
2. Principal Place of Business 3. Mailing Address |||||l|” ||| mli ml’ |m| ‘l"l ||l| |||" I"I‘lll" m" Ilm Ill" Illl
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650180292 Not Applicable
Zi Zi Coun iti
s Country ? ountry 5. Certificate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
',._.HE"" .l" '-f.i.‘AN i = I ST S = - -
N, N R'_ - - 7| StreetAddress (PO Box Numberis Not Acceptable) A - -
10016 GRIFFIN RD
COOPER CiTY FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, yped or printed name of registerad agent and tille it applicatia, {NOTE: Registered Agent signature raquired when reinstating) DATE
8. Tnis corpgration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’ -
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE O change [ Additon | 5
NAME HEIN, JANNR. . NAME =23
sTaeeT aporess | 10016 GRIFFIN.RD STREET ADDRESS §
gITY-ST-21P COOPER CiTY FL 33328 CITY-$T-2IP o
" [0
TITLE viD . [ Delete TITLE O change [ Addition | O
NAME HEIN, MARC § NAME
streer aooress | 10046 GRIFFIN RD STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 , CITY-ST-2IF
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyisTmp T T T T E T ’ = IV E < 3 T = — T = 1
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Celete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-receiver.or frustee empowered to executg this report as reguired by Chapter 607, Flarida Stgydtes; zhd that my name appears in Block 11 or Block 12 if
changed, or on an attachimigs} with an address, wijfall other likg mpcwlred, MM‘: _f' .
imEde, I UYL (o-Pr2
SIGNATURE: // W7 » 4 2-Pr
Date Daytima Phone #




