FILED

1¥31

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  PO0000072295 ecretary of State

1. Entity Name

rHYY,

ADELMAN GLOBAL COMMUNICATIONS, INC. 04-16-2002 90124 023 ***150.00
Principal Place of Business Mailing Address

225 NE MIZNER BLVD 229 NE MIZNER BLVD

STE 300 STE 300

BOCA RATON FL 33432 BOCA RATON FL 33432 |I .l” |Im
o UK L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, alc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1637162 Not Applicable
Zi Count Zi Countr " . iti
P ountry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
77 §. Name and ‘Address of Current Registered Agent - —— - i - 7.-Name and Address of New Registered Agent
Name
ADELMAN, MARGARET Street Address (P.0. Box Number is Not Acceptable)
225 NE MIZNER BLVD
STE 300
BOCA RATON FL 33432 City FL Zip Code
7
8.. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?'.
SIGNATURE
Signatura, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. ¥h|sfﬁ.orporanc.)n is elltglblg l{]) sstmstfyclits Intangible At Fun-nE N:)\;Jooz l::EE [S_“$t;| 50.5(;% 0 10. Election Campaign Financing $5.00 May B
axiing rgquuemen and elects 1o 9o 80 er ay 1, ee will be $550. Trust Fund Contributicn. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE PCEQ O Delete TIMLE [ Change ] Addition “_5_
NAME ALDEMAN, MARGARET NAME g
sTReeT aporess 1226 NE MIZNER BLVD, STE 300 STREET ADDRESS §
CITY-ST-ZIP BOCA RATON FL 33432 CITY -ST-2IP w
" [+
TITLE ] pelets TITLE [J change [ Addition } G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mie T T Olpetes || ome™ 7 — —= 7 Tt =TT T [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-ZIP .
TITLE [ Delgte TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP A CITY-8T-ZIP
TITLE O Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CITY-ST-21P
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
£, " of the corporation-or the. receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
. changed,&r o ar attachment with an address, with all other like empowered.
il .
SIGNATURE: ’7’/5{/002 Sl (,70-344CO
N - Date Daytime Phone 4




