Jun 16, 2002 8:00 am ,
V 2902 UNIFORM BUSINESS REPORT J{UBR) f Stat :
e Secretary of State 3
DOCUM ENT# | 87317 05-23-2002 90099 005 ***150.00
1. Entity Name 2
ADAGIRL, INC. _ '
1
Principal Place of BusinessY, Mailing Address
6625 CENTRAL AVE \"‘ 6625 CENTRAL AVE
§T. PETERSBURG FL 33710 ™ ST. PETERSBURG FL 33710
% Princioal Flace of Business 3. Maling Address “"""I "I mu I""I"“ Im“m Im’lmmm m” lmmm ‘"I
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate o City & State 4. FEtNumber Applied For
o 59-3020177 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
§. Centificate of Status Desired Im] Feo Required
6. Name and Address of Current Reg Agent 7. Name and Addrass of New Regl Aganmt - .. ..
U T . - T Name . - - o . - S
BACH, PATRICIA € ELLe N TanCor -
” Siree, dﬁjssﬂ N mberi_?lot AcctiﬂaBe)
1220 15T STREET SOUTH st ,
ST PETERSBURG FL 33707 )
City i
n : ST -PETE.RSBLLE&: FL | 8% 6
8. The above named itg this ing its registered office or ragistersd agent or bath, in the Srate of /
SIGNATURE ) O :9\
s / Si : or privked name of registared agent and lite mappt?uf-. I (NOTE: Registarad Agent signaiute required when rensiatng) mrz
8. This corporation is eiigible to satisly ils Intangible LE NOWI!! FEE IS $150.00 10, Electi fi
Tax fillng reguirement and elects 1o do s0. fter May 1, 2002 Foo will be $550.00 ’ T,:g:’;zr%ag;:f;wmncmg fdsdﬁuwhf,:‘;sae'
{See criteria on back) Make Check Payable to Department of State L -
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P . & Delete TILE PRESIDENT Ol Change @ Additon | 5
A BACH, PATRICIA £ e GLLEN TAVLIR e
streer aponess | 1220 81ST STREET SOUTH STRET ADDRESS. | {"2% "X 0 QISTREET ND, 3
onv-sr-ze | ST PETERSBURG FL 33707 av-sr-ar T PE 1g E&Buﬁb JEL 337107 &
WILE ] Defete TIE ‘3 change ] Addition 5
NAME NAME -
STREET AGDRESS STREET ADDRESS
cry-81-2ip . CITY.ST-2P
LLLC S O — e Bosea-- -] e - - . A Otrne  Cladggon]”
NAME . NAME
STREET ADDRESS - T ae S-SR AObmeSs || T T e
CITY-5T-2P ) CITY-ST-2P h
TmE - Dlosise me . - O change [ Addition | °
NAME NAME
STREET ADDRESS STREET ADORESS
CIV-§T- 7P . cirv-s1-2p
e o " [ Detete mie Ol crange [ Addilion | 7
WHE  ~ NAME . :
STREET ADDRESS STAEET ADDRESS R f,
CIry-ST-2p - CITy-ST-2P } !
me Lo loNT. ¢ O vetete fRE., O Crange [ Addition
NAME \\' A& . NAME
STREET ADDRESS ‘ s STREET ADDRESS -
CITY.ST.2P . ’ CITY-ST-2I9
13. | hereby certify that the information supphed with this lmrg does not quallfy for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerlify that the -nlormanon
indicated on this report or supp ageurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the ré ghecute this regort as required by Cnapter 7. Florida Statutes,4nd that ghy name appears in Block 11 or Block 12 it
changad, or on an anach ottr like empoefed.
SIGNATURE “Iﬂl/LCv? & A5 %
Dayue Phone &
=




