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2002 UNIFORM BUSINESS REPORT (UBR)

.. 1/3

-

DOCUMENT #

1. Entity Name

A.D.& T. SERVICES, CORPORATION

P01000073365

Principal Place of Buginess

23 NW. 1215T TERAAGE
CORAL SPRINGS FL 307

2. Principal Place of Business

FILED
Secretary of State

01-30-2002 90156 014 ***150.00

MR AT

Suite, ApL #, elc. Sutel.ApL #, e1c, DO NQT WRITE IN THIS SPACE
City & State - iity & State 4. FEl Nymber - Appliad For
s AS—/IAS 79 Not Apglicable
Zip Country Zip 5y ” , $8.75 Addiional
) Ml A & 5 CotieatooiSiassDesred () 3875 Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Apent I
FIUNGS, INC. ess (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

rCily

FL | 2o

8. Thae above named entily submits this statemenl for the purpese of changing its registared office or registered agam. or both, in the Stale of Florida.

Mar 12, 2002 8:00 am

SIGNATURE
Sipgnelure, typed or printed name of repisieted agant e CUe 1 appicibie. {NOTE: Registerac. AQeNI signaiLro requirad when reenstating) DATE
9. This corporation is eligible to salisly its Intangible FILE 111 FEE 1S $150.00 i 10. Election . ‘o Financ!
Tax filing requirement and elects 1o do so. 03 Fee will be $550.00 o T,Eztg:nda?:,:?;m;;?mmg f?&g?oh:-':zsm
{See criteria on hack) O la to Department of State '
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PD TME O Changs [ Addition §
NAME JURKOWSKI, THMAS K NAME 3
sraeet aooress 1263 N.W, 121ST TERRACE STREET ADDRESS 3
crv-si-z¢ ICORAL SPRINGS FL 33071 cY-S1-2P ut
TiE STD Q1 oetete me Clchange O Addilion | 5
NAME JURKOWSKI, ANH D HAME
sTREET ADDRESS 1283 NW. 121ST TERRACE STREET ADDRESS
cry-51-2p  (CORAL SPRINGS FL 33071 ¢my-St-2p
T e O Delern L ‘ ~ JCrangs [ Additon
NME ) , , NAME ¢ . T
STREET ADDRESS - o T STREET ADDAESS
ory-s7-2e CIrY-5T-2P
me O Delete TInE Clcrange [ Addition
NAME NAME
STREGGDOAESS STREET AGDRESS .
CIY-51-2P CITY-S7-21P
TITLE O Delete 1ITLE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMe [ Dele TTLE [ change [ Additien
WaME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S3-7P CIIY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | turthar certify thal the information
indicaled on this report or supplemenial raport is Irug and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer o director
of the corporation of the receiver or lrustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed. or an an atlachment with an address. with all other like empowered.
SIGNATURE: ZZearbaN Al 2 iz a3 W LT 95Y- 905095
Date

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR CTOR Daytime Phona #

1

i



