2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

0270803

1- Bty Name Secretary of State
ADLER MARKETING GROUP, INC. 05-18-2001 90009 002 ***150.00
Principal £lace of Business Mailing Address
821 HAMPTON CT 821 HAMPTCN CT
WESTON FL 33326 WESTON FL 33326 5 5 1 2 9 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
Iélf.’g 103 7073 Not Applicable
z - EER Cou'rjr‘ry N T Zu:_)” - e IR Coun_lry . 5. Certificate of Status Desired__ [ $B'_75 Additional
- - =" —==—-Fea'Required— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R' AMY Street Address (P.O. Box Number is Not Acceptable}
821 HAMPTON CT
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
) T I ; "
9. This corporation s eligible to satisfy its Imangible FI;i:IO\;’;O FFEE lSl"$"Jl5g.gsO° 00 10. Etsction Campaign Financing $5.00 May Bo
Tax fF|H"|.g rgquwement and elects 10 do $0. After 1, 1 Fee will be i Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 Delece TE T change ] Acdition | S
NAME ADLER, AMY NAME s
STREET ADDRESS | 821 HAMPTON CT STREET ADDRESS 3
onv-st-20 | WESTON FL 33326 CITY-ST-7P &
o
TINLE 1 Delete TILE O change  OJ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . | e = GRY-ST-ZIP
TITLE O oelete TILE T change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE ‘ O Delete e [0 change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIME [ pelets TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-S5T-2IP
TITLE O Delete TITLE Clchange (3 Addidion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i 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 if made under oath: that | am an officer or director
of the corporation or e Yeceiver or trustee empowargd to execute thie report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atfachment with an addr th 4l) olher like empowered. '
SIGNATURE: v /3o/or  H5y380/77,

OF SIGNlP}&OFFICEH OR DIRECTOR

Data Daytirma Phong #

Y



