2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. o
= e

DOCUMENT #

1. Entity Name

ADAMETZ ENTERPRISES, INC.

PO1000105611

Secretary of State

04-24-2002 90304 033 ***150.00

Principal Place of Business

P.0. BOX 970628
COCONUT CREEK FL 33097

Mailing Address

P.O. BOX 970026
COCONUT CREEK FL 33097

0052

2. Principat Place of Businass

AR R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number LB - / / L/ {] ({ Applied For
' 1/2 Not Applicable
Zip Courtry Zp Country . Certiicate of Staws Desied [ ?&Zﬁﬁﬂﬁm'
5. Name and Addreas of Current Reqglstared Agent 7. Name end Address of Now Reglstored Agent
e I i e Tl Name_ - - T o T T T O
ADAMETZ, DEBRA Street Address {P.0. Box Number is Not Accaptable)
5613 NW 64TH TERRACE
CORAL SPRINGS FL
City FL Zip Coce

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Sigriaturs, fyped of priniad name ot registarad agent and iitle i appicabie.

{NOTE: Ragintered Agent signatura requirsd when reinztating) DATE

= t0=Election' Gampaign Fnencing>—=+ - 8500 May 8§

May 30, 2002 8:00 am

=B Thigﬁg{_ppv@fti_on.ls.e!igibls tg,satisly,ciils_lntangl_gl_g& biece . FILE No‘gll;lz_ Fpﬁ-ﬁﬁi]és%s%%saaﬁw |
Tax filing requirement and elects to do 50. After May 1, I Trust Fund Contribution.
o ., Added 0 Fees
(353 criteria on back} O Make Check Payable to Department of State
1, ~ OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11 -
TILE D 0 Detese THLE O Change [T Asdition | &
N ADAMETZ, DEBRA NAE e
STREET ADDRESS | .0, BOX 970326 STREET ADDRESS 2
arv-si-2p | COCONUT CREEK FL 33097 ciTv-S7-2P &
TME D [ perete THLE Ocharge  [J Addition | G
HAME ADAMETZ, JODY NAME
STREET ADDRESS. | P.0, BOX 970326 STREET ADDRESS
orv-st-2¢ | COCONUT CREEK FL 33007 ur-51-20
A ~TITLE - —_— ot ~ © o e[Deete- e -~ JLTTE o, oofl S ..Ochange [ Agdition
N~ ==z = SEUSNP P R R L = moeo oo
STAEET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2P
e O oetere TmE O Changs [ Addition
MAME NAME
SYREET ADURESS STREET ADDRESS
cy-s1-29 CITY-ST-2P
L [ Detete TIME [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHry-ST-21P CITY-ST-2P
bi113 O Detete mLE C) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-2IP :
13. | hereby cerﬁfz that the information supplied with this filing does not qualily for the exernption staled in Section 11907&30)3). Florida Statutes. | furtiher certify that the information
indicated on this report o emental report is true and accurate and that my signature shall have the same legal affect as  made under cath; that | am an officer or director
of 1he corporalion or the rekge e empowerdtho execute this repont ag raquited by Chapter 607, Florida Slatutag; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmo \ all dther like ernpowerag =
e i({ me/e
. .. R L
SIGNATURE: LOT 4T3 AW
. M Daylira Phone #




