FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 02,2002 8:00 am

DOCUMENT # 5 417 s 5907 ecretary of State

1. Entity Name 04-02-2002 90146 026 ***150.00

Aodarson Macketing  Tnc>

DO NOT WRITE IN THIS SPACE

2. Zg};ﬁl Place of Business lo{ p;n” C;r 3(;1;12:5/1%%[&” 2[]&5 A‘T. B !] 0 572-’75

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F?lw?ﬂlate / FL 2’3’(&%‘* O £l L * ;f?umb/er 16950 :zfﬁ:nf:;ue

, 3" [ Z Cﬁtz . A . Zig q !Z Cowrry 5 A . 5. Cerlificate of Status Desired O Eesagesq Lﬁicgtional

7. Name and Addrass of Current Registered Agent

Nt T anne Andecsan o

DO NOT WRITE St Sogiges (PO B urbet M Acabel s L

IN THIS SPACE

Sy, Myers FL | 5852

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) A e . January 1 -
st eave sy ot | e el e
. Sx o ? =q back ’ O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
» (Bee criteria on pack) Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS
TILE D n‘l TITLE
NAME :To &N\l—“» ﬂ [jb {b o . NAME
STREET ADDRESS EMAL A S STAEET ADGRESS
CITY-§T-2P My“" s , F 539 1Z CITY-5T-2
TME TILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIrY-S-7IP -
TILE _ ) TTLE . -
NAME T name

s RESS STREET ADDRESS Y
P oy-sr-2p DO NOT WRITE

e e IN THIS SPACE

NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-2P ' ' CITY-ST-2P
TILE . . N THE

NAME : . NAME

STREET ADDRESS STREET ALDRESS
CITY-ST-2IP ) CITY-S1-21P
TIMLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CiTY-57-2p CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 it 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 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

sioNATURE: ¥ Qoo (uudisssv ' 3-20.02

‘ SIGNATf?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



