s
FILED
2003 FOR PROFIT CORPORATION  Apr 16. 2003 $:00 am

- _UNIFORM BUSINESS-REPORT (UBR) -

2
DOCUMENT #  P00000000740 ecretary of State
_ 1. Entity Name ) 04-16-2003 90182 018 ***150.00
ADAM BARISH ENTERPRISES, INC. -
Principal Place of Business Malling Address
10410 ISLANDER DRIVE 10410 ISLANDER DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498 :
I N AR AR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GM70715 Nt Applicable
Zip Country Zip Country 5. Certficate of Staius Desired 0 ?g.g?q:\i;i;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARISH, ADAM Street Addrass (P.O. Box Number is Not Acceptable)
I 0. Box i
10410 ISLANDERDRVE ] T e
BOCA RATON FL 33498
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. -~

SIGNATURE ,

Ty Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirgd when rainstating) CATE

-+ FILE NOW!I! FEE IS $150.00 . N
i Y 9, Election Campaign Financin
After May 1, 2003 Fe& will be $550.00 Trust Fund C;'(‘r?bution. ’ O f‘%‘gﬂolﬂ?;f ©

Make Check Payable to Flatida Department of State

10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D Co O elete TME ~ i chenge 7] Addition
NAME BARISH, ADAM HAME 13,9 RIS H, Aolq ooy

stieer acoress | 10410 ISLANDER DRIVE STREFTADORESS |y e/per T 3 Zarmoler IR

crr-si-ze | BOGA RATON FL 33498 CITY-5T-2P @ecl Ratoa _£L a2 /S

TInE [ Dekete TLE D, T Dchange ] Acition
NAME HAME Iz_doe BGFISJ 4

STREET ADDRESS SRETAOORESS | 2 o [~ Va n [Ryuren SHE T /63

CITY-S5T-2P CIFY-ST-2iP He t rwood £ 33019

TMLE O peiete TITLE Y 7 [J change [ Aadition
NAME NAME

STREET ADDRESS - mren ot m e e o e o JSTREETADDRESS - . e e e -

CITY-ST-2F CITY-ST-7IP

T O petete F e Ol cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

LE O peete TITLE ' ) change [} Addition
NAME NAME

STREET ADDRESS - ‘ STREET ADDRESS

CITY-51-2IP . CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exermpgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and thet 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 empowered 10 execute this 1#pbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ap address, witrjll other like empgivgred

SIGNATURE:

4 . L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OA DIRECTOR Daytirme Phone #

AY  S6SBEYO

CR2E034 (10/02)



