2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # M24538 Apr 10,2000 8:00 am
e ecretary of State

- ‘ROBERT E. ADELSON, P.A., CERTIFIED PUBLIC ACCOUN
- 04-10-2000 90007 021 ***150.00
,T;',-?: Tlace of Business Mailing Address
N.W. 2ND AVE 6850 NW. 2ND AVE
#26
~ RATON FL 33487 BOCA RATON Fl 33487-2334

e R s | (1n 5 5% Athuos SOV

,-Suite,'Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State — ity & State — 4. FEI Number Applied For
%ﬂk'\'\} 65&4- 7lm.b4 DEM Bf Adt, M}‘ 582609823 Not Applicable

23”33“ g: 3 @;ﬂtré { {’ %gpq 8 3 ' ’?;i:tra ‘ 5. Certificate of Status Desired [ ?eae.gesq tﬁ?e‘:ji“c’"a'

= 6. Name and Address of Current Registsred Agent 7. Name and Address ot New Reglstered Agent
Name
f " DoperrF. ADELsa)
ADELSON' ROBERT E. Street Address (RQ. Bo, berps Not Acce;ﬁable)
© 6850 NW. 2 AVE. (483 F LA S
)
,,,,,,, BOCA RATON FL 33431 - ,
Ci
" { kipay (ke FL [ 58423

"The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

Signature, typsd or printed name of registerad agent and tile Il applicable (NOTE: Registered Agent signature required when rainstatng) DATE

-— This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
wew . Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added o Fess
(See criteria on back) Q’ Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

DPTS ' O Delete TTE [T change [ Addition
- ADELSON, ROBERT E. NAME

e | S880 NW. 2 AVE. #26 STREET ADDRESS
¢rze | BOCA RATON FL CITY-§T-2IP
{J Delete TIMLE [ Change (] Addition
NAME
STREET ADDRESS
CITY-$T-IP
TITLE [] Change [ Addition
HAME
STREET ADDRESS
CITY-§7-2P

S O Delete | TITLE [ Change [ Addltion

O Delete

NAME
STREET ADDRESS
CITY-S§T-2P

TITLE [Jchangs [ Addition
MNAME
STREET ADDRESS
CiTy-ST1-2F
7 Detets TLE Ol change [ Addition
NAME
e STREET ADDRESS
. gr e CITY-ST-ZIP

[ petete

=1 | 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 cerlity 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 recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

Coneber S Cllesiin-n 0360 BLl-1r- (LeO

~=isnNATURE: T—Kaq
. A R YPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cale Dayuma Phone #

m~R2CA2A4 (GO0



