FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ PO20001 18751 ; Secretary of State
: : 05-05-2003 91761 025 ***150.00

1. Entity Name

AMERICAN DEBT REDUCTION GROUP, INC.

AY GZELOZ0

Prin¢ipal Place of Business Mailing Address S
11587 W, ATLANTIC BLVD.. #36 11587 W. ATLANTIC BLVD.. #36
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33011
2. Principal Place of Business 3. Mailing Address “""III m "“l “I“ "”l m“"lll ”"mm )Im ’Immll )m J"'
Suite, Apt. #.eto. - - e Suite, Apt. #.ete. . . 01 GHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
lb =1 [ 2499 Not Applicable
Zip Country . ap Country 5. Cerlificate of Status Desied [ g‘g’-zesqlﬁ?;‘!’“"”ﬂ'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
UDELL, BRIAN Street Address (P.O. Box Number is Not Acceptable)
11587 W. ATLANTIC BLVD., #36
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE

Signatyre, typed or printed nama of registered agent and title it applicable (MOTE: Registered Agant signature required when reinstating) BATE

- - ’ 9. Election Campaign Financing . _$5.00 may Be
Trust Fund Contribution. ™ O Added to Fees

« -FILE-NOWNI-FEE IS $150.00 - .__ [ = . L
After May 1, 2003 Fee will be $550.00
Make Check Payable to F'lqrida Department of State

10. i OFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14 _
S TME PD (] Dalete TITLE T [ Change ] Addition __S_

nme  TUDELL, BRIAN NAME b=

sTReeT a0DRESS | 11587 W. ATLANTIC BLVD., #36 STREET ADDRESS 3

CIY-STlIP CORAL SPRINGS FL 33071 CITY-ST-2P &

TE ~ - ) O pelete TITLE O change [ Addition %

NAME &5 . NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2P

MLE 1 Delete ME ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ”‘ ==~ stReeTApDRESS [~ ———— . -

CITY-ST-7IP CITY-ST-7P

TITLE 3 Delete TIMLE D Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-20p

TITLE [ Delete TLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o-kusiae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Black 11 if

changed, or an an atiachmentwith an addgress, with all other like empowered. i
SIGNATURE: v SIGiY TU%@EQ?fdﬁE@ ‘{.\W]Ob Gsu-340-2.3 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phona #



