. l
2000 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # P940000

1. Entity Name

ADAPT COMMUNICATION SUPPLY CO. S. FL. INC. |

16717 i

Principal Place of Business
530 CHAMPION BLVD.

#6131
BOCA RATON FL 33496

Mailing Address
530 CHAMPION BLVD.

#6-131
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

05-31-2000 90036 020 ***550.00
09-05-2000 90040 044 ***550.00

—

A0075057

[T ]

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4, FEI Number 65.0470341 Applied For
Not Applicable
Zi Counts Zi Count iti
in untry ip ountry 5. Certificate of Status Desired | $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Srec FTToes PO Box Number e TR "'t ble) YT T
reel ress (P.O. Box Number is Not Acceptable) -, « , s -
1200 SOUTH PINE ISLAND RD. ORI LA
PLANTATION FL 33324 PRI TR
' City FL [Zpcoce
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.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . . o
i e ol 10, E F
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2060 Min. will ba, $750.00 $r j;:llgcn%a(r;) pn;:;fggmi;n:ncmg fc?d.e?j?ohlg::sse
(See criteria on back) 0O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE P J Delete TILE O Change  [J Aduiion | &
NAME PELZ, DANIEL NAME NS { Led
sTReet 0oaess | 1200 N. FEDERAL HWY., #200 STREET ADDRESS : §
CITY-S1-2IP BOCA RATON FL 33487 CITY-ST-27P ® i u
= o
TITLE DS [ pelete TITLE [ Ghange [ Addition | O
NAME KERNES, ALAN NAME SR
stresT apoRess | 6454 €. ROGERS CIRCLE STREET ADDRESS N RN
GITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP PRI,
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-5T-2IP
THLE 1 Delete TmE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE ] Detete TIRE [ Change [} Addition
HAME NAME -
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-§F-21p CITY-ST-2P
13. 1 hareby certify that the information supplied with 1his fillig does nor GUAMY for T exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Ihe information |-
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
vhh g Wiy v i, LY = / gy R g 7
SIGNATURE: ___ SIZMNHIUAE BESUIAREY I Mpwec oy 95M-971-843
SIGNATURE AND TYPED OR PRI M ! - T Date Daytime Phona #




