2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # PQ02000024577

1. Entity Name
ALAN P. ADAMS INC.

Secretary of State

01-10-2003 90016 004 ***150.00

Mailing Address
3927 NORTHWEST S6TH STREET
COCONUT CREEK FL 33073

Principal Place of Business
3927 NORTHWEST 56TH STREET
COCONUT CREEK FL 33073

MO

2. Principal Place of Business 3. Mailing Address
Sule. Apt. & ele. e e e QU ARL £, Q10 = [ICHECK HERE - MAKING CHANGES ~~
City & State City & State 4. FEI Number Applied For
O -36A0839 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
AlAn . Dheng
SPIEGEL & UTRERA, P.A. ‘
Street Address (P.O. Box Number is Not Acceptable) [
1840 SW 22ND ST. Mo Sl Ntreeq
4TH FLOOR
MIAMI FL 33145 o :
Y Zip Code
a2/ Logonr C ree FL | ¥5573
8. The above named entity submits this statement - s} ging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v

/~1-073

SIGNATURE L
Signature, typed or printad name of regism agent and lMappHcab\e {NOTE: Registered Agant signalwe required when reinstating) DATE
[ e N :'Ntmmm, —_— e e U S .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust ';'L"nd Copntlrigi!r:‘it\‘g]nan " fc{:l.eodct’ohgzisa °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11
TILE PSTD O Delete ME [ Change [ Addition
NAME ADAMS, ALAN P NAME
streer aooress | 3927 NORTHWEST 56TH STREET STREET ADDRESS
crr-st-z¢ |COCONUT CREEK FL 33073 CITY-ST-2P
TLE O peleie TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T nelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate MLE [JChange [ Addi!iun_[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TITLE [ Celete THLE {J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TImLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certifyAtha't the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure,afi@l have the same legal effect as if made under oath; that I an an officer or direstor
of the corporation or the receiver or trustes empowered to execule thi y Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all oth / f-
/ Z 23 %;—w&?
Cat

SIGNATURE: 7

2
oF

AT AT ||

nv

CR2E034 (10/02)




