FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  L60871 Secretary of State
1. Entity Name 01-23-2003 90186 026 ***150.00
ADAR, INC,
Principal Place of Business Mailing Address
C/O MILLER, DAVID S C/O MILLER. DAVID §
7816 HAVERHILL RD 7816 HAVERHILL RD
PALM BEACH GARDENS FL 33418-7803 PALM BEACH GARDENS FL 33418-7803 i
s : TR EEAR AR R
2. Principal Place of Business 3. Mailing Address
*Suite, ADL #. etc. Suite. ApL #. elc._ R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Athates  EL Pellantrs, €L 60189937 ot Appaie |
ép%%?__ #ousntrye ﬂ 2‘237’6 - 1’892 "M 5. Certificate of Status Desired [} geae'ggtﬁ?eﬂ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o e b e e =T e =t B - Name,_ . ———— PR — - R e

MILLER, DAVID S

7815 HAVERHILL RD Str@el Agdress (PF) Box Numier is Mot Tjept(%bli)dﬂ) ’DF‘EV&

PALM BEACH GARDENS FL 33418-4803
T FL B3,

8. The above named entity submits this statement for the purpose of changing i@ or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r

SIGI'\JATUF{E M I ® /// 7/0 2

Signature, typad of printad nama of @emd‘a’;ﬁnmd titte f applicable {NOTE: Registered Agant signature required when reinstating) " DaTE

- FILE NOW!! FEE IS $150.00
oy - - 9. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 et oo "8 [y 300 ey 2e
Make Check Payable to Florida Department of State :
10, CFEICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE Fd.Change [ Addition
NAME MILLER, DAVID S NAME .
sTreeT apoeess | 7816 HAVERHILL RD STREET ADDRESS | 440 &° oK oty Club D
crv-st-ze  |PALM BCH GARDENS FL onv-s-2P | Adfomdrs L BRI
TLE D O pelete TILE fd Change [ Addition
NAME WAKEFIELD, RAPHAEL G NAME
smeer anvress 17816 HAVERHILL RD stoeer anoess | 44p & SeeotA Clech Pr:
erv-sr-z2p |PALM BCH GARDENS FL CiTY-S1-2p ,Q-f'/a,,.,{z"s‘, L. 3282
TTE [ pelete TE [J Changs [ Addition
NAME L e e NAME- - = =[= -snm o~ enm - R : .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-2IP CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP I CITY-5T-2P
TIILE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sianaTuRe: QRO REQUIRED cif7fod  Grmpasa

GNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

CR2E034 (10/02)



