| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
™ ]
SOCUMENT #  PO1000003045 Apr 24, 2002 8:00 am
1- Enity Name ecretary of State
ADVANCED DIGITAL GROUP, INC. 04-24-2002 90261 048 ***150.00
Principal Place of Business Mailing Address
4530 SW. 54TH STREET 4530 SW. 54TH STREEY
#202 #202 -
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 - I ‘
2. Principal Place cf Business 3. Mailing Address ‘ |||||||| l” ||'|’ |||” Ilm |||l| I|“| |l||' I|l|| '"” Ilm I]l ‘ || “Ill
Suite, Apt. #, etc. Suile, Apt. #, etc. e .. DONOTWRITEIN THIS SRPAGE s smmm e =
ot i e T A T i i e S R
City & State City & State 4. FP Npwnber Applied For
%-) - I07 583 O Not Applicable
i Count Zij 1] it
Zip uniy ® Country 5. Certificate of Status Desired (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
HELLER' GARY Street Address {P.O. Box Number is Not .i‘{bceptable)
4530 S.W. 54TH STREET
#202
FORT LAUDERDALE FL 33314 City FL | ZpCose
8. The above named entity subrmits 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 registered agent and title if applicable {NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Eaction. o FinanGing- T30 = @B RS
‘| Tax filng Fequitement and- el T AT T AfteF May 1, 2002 Fee will be $550.00 O e " fz-ggo"ggfe
(See criteria on back} Make Check Payable to Department of State .- '
11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE O change T Addition §
NAME HELLER, GARY NAME =)
sTReeT ADDRESS | 4530 S.W. 54TH STREET STREET ADDRESS §
ov-st-z¢ | FORT LAUDERDALE FL 33314 CITY-§T-2IP i
TILE B | [ Datete - TImLE O change [ Addition |
NAME NAME
STREET-ADDRESS | . STREET ADDRESS
CiTY-s7-2P° CITY-$1-21P
TILE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE [ Detete TITE [ change [ Addition
NAME NAME
“TREET ADDRESS == = = e T STREETADDRESS — R sz
CITY-ST-2IP CITY-ST-ZIP
T O petete TIME + - CChange ;7 "1 Adiffion
NAME NAME ,:"‘;- ¥ e i:-.;i‘§
STREET ADDRESS . STREET ADDRESS N - S AL
(RIS A N DR I N * f cmv-st-ze
me "L - 3 Delets TiLE O Change [ Addition
NAME T Tt ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

indicated on this report or supplemental report is true

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all other like empowered.

an:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and Ihat my signature shall have the same legal effect as it made under oalb; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-7-02. 954:587-0393

Date Daytime Phaone #



