FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POC000079391 ecretary of State
04-11-2003 90096 029 ***155.00

1. Entity Name

ADRIARTS LIMITED, INC.

Principal Piace of Business Mailing Address
13900 EXQTICA LANE 13900 EXOTICA LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ‘ nl”ll' ”l Ill” "l" |||l| “l“ I|m |I“| |I||I ‘||I| ”“l ||m llll ’IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
65—104%86 Not Applicable
i i Count iti
Zp Country “p ountty 5. Certificate of Status Desired O §g'g?q 3:’:(""0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e Name. . - .- . . - - - T - e
MU ! FRANE Streat Address (P.O. Box Number is Not Acceptable)
13900 EXOTICA LANE
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objgations of registered agent.
hl

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬁ::iﬁ;l?\f;{;'ola I;Esviﬁli‘fgsggm 9. Election Campaign Einanang $5.00 may Bs
1 Trust Fund Contribution, B Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Gelete TITLE [l change [ Adgition
NAME MLINAR, FRANE NAME
streeT anoress | 13900 EXOTICA LANE STREET ADDRESS
om-st-ze | WELLINGTON FL 33414 CITY-5T-2P
TITLE VSD - ' [ Delete TITLE [ Change [ Aduition
NAME MLINAR, IVANA V NAME
STREET ADDRESS | 13900 EXOTICA LANE STREET ADDRESS
eiv-sT-2p [WELLINGTON FL 33414 CITY-ST- 7P
TILE B - e Lmemssemme—e a-s e []Delete = BETME e e fiees osmzie mevas = mmeo=.= o - [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
ITY-ST-2IP CITY-ST-2P
TITLE ’ O] celete TITLE T cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TITLE ' [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nat 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 ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj l’n address, with all other IIke empowered.

SIGNATURE: /AU PBRINRECLERANE frdiwR  04/09/°3  [sg7) 775 5 T8

“-~SIGNATURE AND TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phane ¥

p-7A- 18 b

CR2E034 (10/02)



