- FILED
2004 ‘FORA'!I"I}&F\I_TR%?,%%‘?I.RAT'ON Jun 23, 2004 8:00 am

DOCUMENT # P93000004297 Secretary of State
1. Entity Name ‘ 06-23-2004 90001 036 ***150.00
ADLER DESIGN GROUP, INC.
Principal Place of Business Mailing Address
7115 SANDHILLS PLACE 7115 SANDHILLS PLACE
BRADENTON, FL 34202 BRADENTON, FL 34202
s g e A R OCTEIRE I
Suite, Apt. #, etc, Suite, Apt. #, etc. 06082004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
65-0382611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gzggﬂﬁmﬂl
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
- L. IR - Name - ; —_— - . - . F
ADLER, JEAN J
7115 SANDHILLS PLACE Street Address (P.Q. Box Number is Not Acceptable) .
BRADENTON, FL 34202 el
City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabia, (NOTE: Registered Agent signalurs required when reinstating) DATE -

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporaticn did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P : [ Delete TIFLE .. [Ochange [ Addition
NAME ADLER, JEAN J NAME
STREET ADDRESS | 7115 SANDHILLS PLACE STREET ADDRESS
CIFY-ST-ZIP BRADENTON, FL 34202 CITY-ST-2P
ME [ Delete TIMLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE : [ Change  [[] Addition
NAME NAME
STREET ADDRESS -[— - - - -- _—— = —_— ~ -R-STREETADORESS ] =~ —— - ---  —— . e . = e e o
CITY-5T-7IP CITY-ST- 7P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP '
TITEE [ Dalete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-ZIP
TILE O Delete TIILE .« . [Ochangs ] Addition
NAME NAME ™ R N LTl
STREET ADDAESS STREET ADORESS R T -
CITY-St-21P , CITY-T-2P DU e T .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under ‘gath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowerad,

SIGNATUR

& * 260 §—

?G TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7/



