200% 'UNIFOHM'-BUSI_N_ESS_ REPORT (UBR)
DOCUNMENT # POOOOOL0O0DBS

1. Efitity Name

ADRT ENTERPRISES TN

Principal Place of Business

(pDADE 20TO DL
MEANL SERINEGS, FL.

Mailing Address

Folbolo -

(p DA OF S0TOR
MIEAKLE SPRI MGSIFL

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc: Suite, Apl. #, etc.

. FiLEB -
SECRETARY OF STALE
RIS oF CURPERATIONS

01 JUN2D 'AH 8: 3k

L]

DO NOT WRITE IN THIS SPACE

City & Stale Cily & Slate 4. FEI Number o Applied For |
‘ 1(5-;"‘ a.3;~ ?yyf/ Not Applicab'e
Zip Countr Zi Couny m
' ! ? o §. Certificate of Status Desired iw $8.75 Additional
: Fee Required
€. Namea and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent ]
Name . \ -1

CATAND, ADRIANA

Street Address (P.O. Box Number is Not Accepiable)

03 DE SOTO DRWE

City

AL SPRINGS, FL ZBlek

Zip Code

FL

8. The above named entity submits this staterent for

-2l

e

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
. Sigralure, t;peﬁ of prinlact narme of registered agent and titke it applicable.

(NOTE: Registered Agant signature required whan reinstating)

DAFE

9. This corparation is eligible to satisfy its Intangible - [i

T T Ty
LE NOWIi:FEE I5i$180/00]

L
Tax filing requirement and slects to do so. \ q"ﬂ“mﬁ“ﬁw 4% ﬁ@‘g&'{’sﬁ‘in\ ‘ 10. Eflﬁ;:tllﬁgn%aén;::?;ug::nc;ng f(g.ggol\gzz SBF
{See criteria on back) O ‘ghwaﬁggmgm‘Mﬁ t : a f .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11|
TITE PREDIDENIT — 1 Detete e T N A A S s £3 Avin
| ADRIARA CATANS { L | UE/28,/01 -0 10191125
singer anoress | (2 D3 DE SOTO D! « [ smeer apDRESS Skl RE T ek REL TS
G-STZP (M ARE SPRNES, FL B3 lo CNY-S1-2P e
THLE ) Delete TITLE v . [T change [ Additin
MAME HAME . .
STREET ADDRESS STREET ADORESS FA o !
CRY-5T-21P _ ory-st-ze' '
THLE ] petete TILE ) change [ Additi =
HAME NAME
STREET ADBRESS STREET ADDHEE}S ”
CITY-ST-2P CiTY-51-2P
TILE 7 Delete TILE ‘ [ Change {7 Addilin
NAME NAME
STRTET ADDRESS » STREET ADDRESS "
GITY-ST-2IP CITY-57-2P
WTLE . O pelete TITLE Clchange [ Adui =n
NAME . NAME -
STREET ADURESS : STREET ADDRESS
CIRY-ST-7 CHTY-ST-2P
]

TITEE [ celete e i O change [ Additin
NAME ’ NAME
STREET ADDRESS rhe STREET ADDRESS -ib
CITY-ST-2P . OTY-§1-71P ) . : A D

13. | hershy certifg that the information supplied with this filiné; does nol qualify for the exemption stated
indicated on 1his report or supplemental report is true and a

of the corporation or the receiver or trustee empawered to exgcute this report as required by Chapier 607

changed, or on an attachment with an address, with all o emgowered.

SIGNATUR

ccurale and that my signature shall have the same legal e

in Section i19.07§[3)(i). Florida Statutes. | further certify that the informatior

ect as if made under oath; that | am an officer or directc
. l;‘lorida Statutes: and that my name appears in Block 11 or Block 121

Lliglor 305 778-630)

i ATHRE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




P

a
.

™

- DATE: (0!?6[0[

FL. DEPARTMENT OF STATE
ANNUAL REPORT

PER OUR CONVERSATION PLEASE CHECK YOUR RECORDS THAT MY
corporaTION  ADRV EAERPRISES TNC
pocument #_ LOOO00 |\ O O?)%l‘\

NEVER RECEIVED THE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR

PAYMENT WITHOU [ PENALTY DUE TO THAT WE NEVER RECEIVED THE

REPORT.

o s Dol

SI(:N}(I’URE

Ef 1@ [ (2}9 1]
P NAME/ TITLE




