2001 UNIFORM BUSINESS REPORT (UBR}) FILED

" - ]
DOCYMENT # M24538 Apr 30, 2001 8:00 am
e ecretary of State
ROBERT E. ADELSON, P.A., CERTIFIED PUBLIC ACCOUN
04-30-2001 90036 031 ***150.00
Principal Place of Business Mailing Address
190 S.E 5TH AVE 190 S.E 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #. etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5O-2600823 Applied For
Mot Aoplicable
bl Countr Zi Countr it
® Y P ks 5. Certificate of Status Desired (| $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ADELSON, ROBERT E.
Street Address (P.O. Box Number is Nol Acceplable)
190 SE. 5TH AVE ( P
DELRAY BEACH FL 33483
City F’] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typed o orted name of registered agent and e if applicable (NOTE: Registzred Agert sigrature requared wher rerrsiating) DAE
i ion is gligi i i LE MOWH! FEE IS § . . . )
9, This cprporat\gn is gligible to satisty its Intangible ) FI_EA 3 SV EES ES ‘.5150\ [H) 10. Election Campaign Financing $5.00 May e
Tax filing requirernent and elects to do so. Afler MAY 1, 2001 Fee will ba $550.00 - ¥ Y
= Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable o Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete TITLE PTS } - & Change [ Acdition
e ADELSON, ROBERT E. o A Easm-\g_ SBERT E -
sTREETADORESS | G830 N.W. 2 AVE. #26 STREET ADDRESS g_o 5F. 5T AVE - 3
CITY-ST-2IP BOCA RATON FL OITe-ST-7p LM“ B EA‘CHI FL‘ J3HE.
TTLE [ Delete ME [J Change T Addifon
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THEE L] Delete TILE (] Change [T Addticn
NME HAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TLE [ Delete TITLE [] Change [ Addition;
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-21°
TIELE [ Delete TITLE [JChange [ Additior
MARE NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete TITLE [ Change [ Acdition
NAME NAME
STREEM ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. I 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 infarmation
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgch with an address, with all other like empowered
) r
? £ DELgal APR 2 3 701
oIERT b . ADELYS
of SIGNING OFFICER OR DIRECTOR Dae Saytire Phone #

R

CR2ED34 (10/00)



