2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 30, 2001 8:00
DOCYMENT # PO0000082640 rov, UV am
1. Ently Name ecretary of State
AD & OMPANY' INC. 04-30-2001 90063 011 ***150.00
Principal Place of Business Mailing Address
5430 LYONS ROAD #203 5430 LYONS ROAD #2038
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 uuuizuvuedu
Suite, Apt. #, elC. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
P \
&S - 1038335 Mot Applicable
Zi Countr Zi Countr i
P Y P Uy 5. Cortificate of Staus Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEL[SA’ DAVID Street Address (P.O. Box Number is Not Acceptable)
fee i A ul L} ceplanie
5430 LYONS ROAD #209 P
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tte if appucabls. (NOTE: Regisiered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS 150.00 . N .
. El
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Esction Campa@” Emancmg $5.00 May e
o Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Delete TILE [ Change [ Additon
NAME DELISA, DAVID NAME
sTreeT AooRESS | 5430 LYONS ROAD #209 STREET ADDFESS
or-st-2¢ | COCONUT CREEK FL 33073 Cive-sT-z6
TITLE 1 Delete TITLE O Chenge  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THTLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP CITY-8T-21P
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIT¥-57-2IF CITy-Sr-zip
TITLE [ Delete TIMLE [} Chenge ] Addition
NARE MAME
STREET ADDRESS STRELT ADDRESS
CATY-ST- 2P CIVY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further cortify that the information
indicated on this reporf orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or { eiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciymient with an addre: with all other like empowered.
T AT DR - v, . _ _ T - 50
SIGNATURE: AQ i~ Do JEUVSA 4-20 -0\ QN ~\420-00
SIGNATURE AND TYPEDNQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ff

CR2E034 (10/00)



