FILED

Q
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) May 14,2003 8:00 am
DOCUMENT ¢ PO2000076482 Secretary of State |
1. Entity Name 05-14-2003 90143 034 ***150.00
ADAM ROTE STUDIOS, INC.
Principa! Place of Busingss Mailing Address
47 SOUTHEAST 1ST AVENUE 47 SOUTHEAST 13T AVENUE
DANIA BEACH FL 33004 DANIA BEACH FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
villr 2 2% (.. ?O ? ? Not Applicable
Zi Count Zi Count ith
P ountry P Hnry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g - o CA T e e ——— . Name — —
SPIEGEL &  PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 220D ST.
4TH FLOOR .
MIAMl FL 33145 City FL ] Zip Code
8. The above named entity submits this statement™g the pu f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
— — / ‘ O’g
SIGNATURE :
Signatyre, typed or.nﬁnl%me of registered agent and title if applicabte. (NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NO\ﬁ!!l FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee wilt be §550.00 . Trust Fund Co;:\trigllnution ° Add.ed tohg:gf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITA PTD o 7 petete TILE VAT ») 8 Change (] Addition g
NAME WESTMAN, JACK JR. NAME =}
streer anoiess | 47 SOUTHEAST 1ST AVENUE STREET ADDRESS 3
cv¥-ze | DANIA BEACH FL 33004 CTY-57-2P g
&
TITLE VSD [ patete TITLE PTD J¥ Change  ['] Addition g
NAME HOWARD, JOHN JOSEPH NAME
sTREET ADDRESS | 47 SQUTHEAST 18T AVENUE SYREET ADDRESS
CiTY-ST-ZIP DAN[A BEACH FL 33004 CITY-ST-Z1P
TMLE i e - 7 Delete Tns . - [ Change _ [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2iP
TLE [ Detete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE - [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [_1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of theé corporation or the receivBL or trus wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmg ddress, will ther like empowerad. L
- o /véw . ] G VT
SIGNATURE: .~ REQUSZE /. R, < /-O3% &>
/_smun-runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dala Daytime Fhona #




