2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90702 040 ***150.00

DOCUMENT # P02000032965

1. Entity Name

ADNO SYSTEMS, INC.

Principal Place of Business
6135 Nw 88TH AVE

PARKLAND FL 33067

Mailing Address
6135 NW B8TH AVE -

e A A

S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State - - | 4 FEI Number Applied For
e vl ~oVY] X 9‘? (c: Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired .| ?g; gesq 3?9‘2““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Na J—
GARELLEK, STEVEN Ae THu Rog c’MUL BT
’ Strpet Address (P.O. Box Number is N Acceptabl )
700 S FEDERAL HWY STE 200 AR R it V1 —u.ig
“BOCA RATON FL 33432 '
Ci zj
"Prre kap o FL | 3%% ¢ 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle it epplicable, {NOTE: Registered Agent signatura raquireq when reinstating) DATE

FILE NOW!!f FEE IS $150.00
.., - After May 1, 2003_Fee will be $550.00,
Make Check Payable to Florida Department of State

9. Election Campalgn Flnancmg
Trust Fund ' Contrigtion.

$5.00 May Be
Added to Fees

_-.*i% - FELIN - Zoa— . -

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE F ﬂ' _i;j O T O petete TITLE [ Change [ Addition
NAME AT i a Rod S opLineTT NAME

sweeraoness | &6/ 3T kv gP LS STREET ADDRESS

on-stze 1Py g Lar?  FL 95 «b ? CITY-57-2IP

TITLE 4 {J Delete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME _NAME

STREET ADERESS STREET ADDRESS =

CIY-ST-ZIP CITY-$T-2IP

TITLE O Delete TMLE [ changs [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P CITY-ST-7p ,

MLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information syl
indicated on this report or supplerrfenia eport is true ang
of the corporatlon or the receiver or tryé

Aol
gkec
Dtaer lik

SIGNATURE: (L S=

ot qualify for the exemption stated in Section 119.07(3)(),

rate™and that my signature shall have the same legal effact a

ute this rePsyt as required by Chapter 607, Florida Statutes:
e empowered

Florida Statutes. | further certify that the information

8 if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

SIBMATURE AND TYPED OR PRINTED NAME OF

CQUIRDD

WIRECTOR

Cate

Daytime Phone #

CR2E034 (107021



