FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

ADAGIRL, INC.

L87317

ecretary of State

04-21-2003 91208 006 ***150.00

Principal Place of Business
6625 CENTRAL AVE
ST. PETERSBURG FL 33710

Mailing Address
€625 CENTRAL AVE
ST. PETERSBURG FL 33710

11VU4JJ9

2. Principal Place of Business

3. Mailing Address

A A AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

TAYLOR, ELLEN
1220 81ST STREET SOUTH
ST PETERSBURG FL 33707- - - -

City & State City & State 4. FEI Number Applied For
59-3020177 Not Applicable
i i t Lo
e Country i Country 5. Cerliicate of Status Desred [ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) %

—

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the Stale of Florigla. 1 am famjiltar with, and accept

(\’L/‘7 03

DATE /

ME: Regislered Agent signalure required when reinstating)

Make Check Payabie to Florid

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
| TILE P - O pelete = mme [ Change [ Addition
NAME - ITAYLOR, ELLEN ) NAME
smeer aooness | 1220 81 STREET N STREET ADORESS
omv-s1-z  [SAINT PETERSBURG FL 33707 CITY-ST-2P
TITLE - [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS “ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE [ petete TITLE [ Change [ Additicn
NAME . HAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP OTY-ST-ZP f
L —— T s 1 Delele e Lo -- 3 change  [J Addition
NAME NAME'/
STREET ADDRESS REET ADDRESS
CITY-ST- 2P CITY-SI-2P .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-2IP
TiILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CiTY-ST-ZIP

12. | hereby certify that the information supplied with this hlmé;

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 an

changed, or on an attach

" SIGNATURE:

en| with an addrasgritha!
)
ANCES

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
I cther g empowered.

[17/63 %7 - 33 2577

Date Daytime Phone W

CH2E034 (10/02)



