FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P93000004297 ecretary Of State

1. Entity Name

ADLER DESIGN GROUP, INC.

Principal Place of Business Maifing Address
1837 WOOD HOLLOW CT 1837 WOOD HOLLOW CT
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address ”“““”" m“ “m |IH| ||m |||“ "W II“I ||I|| |IM ||”HI||I||‘

LS SAYIHILL DACE | IS \wwxfzcéf PACE

Sute. Apt. #, ofc. Suite. Apt. #, elo. [BCHECK HERE IF MAKING CHANGES

ity & State City & State - 4, FEI Number Applied For

vad/; ORI |GG TN, AR 650362611
Country Zip . Countr - ) $8.75 additional
3{/202 _ZW yfﬁ \.?VZOZ'Z{?? 0{{!4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . . .. 7. Name and Address of New Registerad Agent
Name

ADLER, JEAN J Street A&dre s (PO Box Number js Not Agceplable
1837 WOOD HOLLOW CT _,LMQMZME___,

SARASOTA FL 34235
City 6{4&% FL ZupCode "'M7

8. The above named entity subrmits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am fam\har with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agant and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
AﬂFlLME N‘?\:(::]Ifi ';EE Iﬁ]t:sgé;g 00 9. Election Campaign Financing $5.00 may Be
wAfter May 1, ee will be . Trust Fund Contribution. O  Added to Fees

Make L:heck Payable to Florida Department of State

0. ¢ QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ™o P 3 pelete TITLE |Zf:hange [ Addition

NAME * |ADLER, JEAN J NAME
STREET ADDRESS | 1837 WQOD HOLLOW CT

STREET ADDRESS A4S W/f
onv-s-2r | SARASOTA FL OITY-S1-2P Mﬂm H%% FY207 -2SY7

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE O oeme TITLE [ Change [ Addition

NAME e NAME L - - S

STREET ADDRESS i STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

LE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . I CITY-ST-ZIP

TITE [ pelete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othe

l
SIGNATURE: L EE RED -2 - Zoo=>

SN )a(mymnwpsn OR mefeynmz OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

ke empowered.

AV 0184960

CR2E034 (10/02)



