i

oy

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jun 03, 2002 8:00 am

R) Secretary of State

DOCUMENT # PO\000co2ptk8 '
1. Entity Name: AD\].P\ML_E_'D MF\YLKET S-,_e\ V.LCE,S {J;\"C—‘

I

06-03-2002 91196 043 ***150.00

DO NOT WRITE IN THIS

P

3. Mailing Address

SAme

2. Piincipal Place of Business

\olbd1 Hemiwswpal Davé

Suwe, Apt. #. erc. Suite, Apx. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Westop, Flompp

City & State

Appiied For
Not Applicable

4. FEI Number

LS-NSYEGY

Zip” Coumry Zip Country

$8.75 agditional

. Ceruficate of Status Dasired Y
5. Cerficate of Status De Ire Fee Requirad

m -

W USA

~7. Name and Address of Current Registered Agent__ .. _____

Name

SAMAME FEoupaDe 2

‘NOT WRITE

Streel Address (P.Q. Box Number is NorAcceptabie}

Wb Hemwepdd Duive

City Zip Code

i) 6

\We cron FL

8. The above named entity submits this statemer: for the purpose of changing its registered

4 A i’j\,./\ >

SIGNATURE

office or registered agent, or both, i the State of Florida.

$-28-03

'a‘;g-.:wmuyﬁed o pirsed name of rexyisteredt A0t A e I appKGable.

INUTE: Rexjisiten edd Agemt sigrawre recuirod whes reinsiaiing)

DATE

. This corparmiur‘.!\#n.ligibie 1 satisly its Intangible
Tax filing requirement and elects to do so. e

="January 1~ May1 Fee is $150.00 -
T After May.A; Fee'ls $550.00 . -
“ ' Amended UBRiis $61.25 R
. Make Check Payable to Department of State . ;

10, Election Campaign Financing
R Trust Fund Conribution.

35.00 May Be
Added to Fees

{See criteria on back)
QOFFICERS AND DIRECTORS

M.

ME P!V\); T' s b\n,qt;\‘oQ
NANE PAME Fend AP DEZ
STREET ADRESS is(‘ 47 Hemipswa DO,

CilY-51-7IP

Wey 7o . From b 73272,
TALE !
RAME

STREET ADDRESS
CiTY-5T- AP

CR2EG34B (12/01)

TIRLE

HANE

SIREET ADDRESS
Ciy-51-.2p

T mm————— e —

TLE

NARE

SIREET ADDRESS
City-ST. 2P

TILE

HAME

STREET ADDRESS
CITY-8T- 2

TITLE

AR

STREET AUDRESS
CiTY-5I-1ip

25y

13. | hereby cerlily that the information supplied with this fikng does not
indicated on this report or supplemental report is wue and accurate

attachment with ar address, wih ail other like empowared.

SIGNATURE: ____-|
s

qualify for the exemption stated in Section 119.07{33(i). Florida Statutes. | further cariify that the information
) and that my signature shail have the same
of the corporation or the receivgr or Tustee empowered Lo execLite this report as Tequired by Chaprer 807, Florida Statites, and tat my name dappears in Biock 17 of on an

TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DHRECTOR

legal eflect as if made under oathy; that | am an officer or director

{éf’%n, 2Rl 3-64ST

Exsylinne Plurg

\J




