FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
| DOCUMENT# 00000062093 ' ety o Dtate

1. Entity Name

AD-MOTION, INC.

Principal Piace of Business Mailing Address NMUUUT U
1040 SEMINCLE DRIVE 1040 SEMINOLE DRIVE
SUITE 1153 SUITE 1153

i s s asae— UMM

Suite, Apt. #, etc. Suite, Apt. # ete.

74 z_ Iﬂ{CHECK HERE !F MAKING CHANGES

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawg Daytime Phone & _]

Ay 0100EE0

CR2E034 {10/02)

Eﬂ y & Sjate City & State Fi 4. FEI Number 883 Applied For
Of’"]ll l&t HdefdaleLﬁ/ MW&/QVQ’&J‘E yi 65-1028838 Net Applicable
Zip Countt 4 Countrf, i i - $8.75 Adaitionat
53506? Mg’k §%5 0&7 M %'\ 5. Certificate of Status Desired A Foo Required
‘= =~ ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_
Name
Hall |, Oloa
HALL, OLGA =
Street Address (P.O. Ba% Nurnber @ Noj Acc table) #
1040 SEMINOLE DRIVE Foa0  NE. AN B Hito7
SUITE 1153
FORT LAUDERDALE FL 33304 T ‘
Y d e
fort Lauderdole FL | %85%0s
8. The above namead entity su})mits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep!
the obligations of ragistergdfagent.
/4 —_
SIGNATURE
Signature, typed orwrimed rhme of registered agent and lille i applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election C Finy
After May 1,203 Fee will be §550.00 st Comnston 0 [0 ety e
Make Check Payable to Flotida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRELAORS IN 11
T PSTD . O3 elets e PSTD Cheage (33 Addiion
NAME HALL, OLGA s NAME HALL, DLG A
steer aooress | 1040 SEMINOLE DRIVE SUITE 1153 STREETADDRESS | 30920 ME 32 Ave B+ J407 0P
arvsr2¢ | FORT LAUDERDALE FL 33304 avs-e | Forf (auderclele , FC 355
ME VD O Delete e VD [Change [ Addiion
e HALL, ADAM M e HALL, Aclamy, |y ji0n
STREET ADORESS | 1040 SEMINOLE DRIVE SUITE 1153 STREETADDRESS | 2,723 AME 32
or-s-2¢ | FORT LAUDERDALE FL 33304 CITY-§7-2IP Fort Loucter Aufe FL 3550F
TITLE e _[;] Delete Tme L . O Change DAdUit@'__ .
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZiP
THLE O delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-s1-2IP
TITLE O Delete TITLE [] change [ Addition
NAME - N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
12, | hereby certify tha{ the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 trysjee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with ddrege, with all other like empowered.
yrd
- / oo S r‘—«:; . - o %‘567’?6‘(
SIGNATURE: SIAL/TURE RESUIRE L H-27-03 75 4



