2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  PO0000110212 Secretary of State

1. Entity Name

ADYCY, CORP. 02-28-2002 90064 037 ***150.00
Principal Place of Business Mailing Address

6550 SW 67 PLACE, 6550 SW 67 PLACE

MIRAMAR FL 33023 MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address H"""H" Il"l I|"| "I""“l Iml “I|| u'" ||||I ”Il‘ ||I‘||||| m’

s

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- e e —*c.-w—-—-—-——-;—=-- T ey et e S e — T ——r L g w t —_
City & State Cily & Slate 4. FEI Number ) Applied Far
65‘1%1713 Not Applicable
Zip } Counzry Zip Country n $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Name
DUNN’ ADRIAN Street Address (P.O. Box Number is Not Acceptable)
1800 SAN SOUCI BLVD #327
NCRTH MIAMI FL 33181
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakie, {NQTE: Registerad Agent signature required when reinstating) DATE
'

9. This corporation is eligible o satisfy its :ntanglb\re e oFILE, NOW!!‘! FEE IS $150.00__ <o) 10, Election Campaign Fnancing - - $5:00:May'Be—
T Tax TliRg requirement and 81ects to do So. Nl i AWW A st Fund Contribution. Added to Feas
{See criteria on back) . | Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [ Change [ Addition

NAME DUNN, ADRIAN NAME

STREET AGDRESS | 8550 SW 27 PLACE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 23023 CITY-ST-ZIP

TITLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {JChange [ Addition

NAME NAME

STREETACCRESS | ° - . * STREET ADDRESS o : -

CITY-ST-2IP CITY-57-2IP

TITLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TITLE O Defete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ful\ngqmeuxuu??_lmm exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repe rue and accurate an w.signature shall have the same legal effect as if made under oath;
of the corporation or the recel Faated) LOWETED teraxgcute this reporl asr

changed, or cn an attachze

SIGNATURE ©2_i15- 02

that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Sw 327 836

i yxﬁn Date

Daytime Phone #

CR2E034 (9/01)

P



