2001 UNIFORM BUSINESS REFORT(UBR) Jun OﬁFg(T(])ElDS-OO am

DOCUMENT # P94000065922 Secretary of State

1. Entity Name
B
ADNOHR, INC. 05-11-2001 90300 039 ***150.00
Principal Place of Business Mailing Address
SILVER LEAF LANE. APT.202. BLDG. 1904 SILVER LEAF LANE. APT.202. 3L0G. 1904 67 9 5
ORLANDO FL 32822 - ORLANDO FL 22822
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13. ) hateby certity that the informasion supplied with this fiting does not qualify for th: exemption stated in Saction 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemsntal report is true and acturate and IHat my :.gnature shall have the sarme legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver o trustes empawered 10 oxacute this repord as ‘equired Dy Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12
changed. or on an attachment with an address, with all other like empowared.

sionsone: Leeld 2ol Fusll Rassill g1z o




