-~1 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P95000055080 Apr 17,2001 8:00 am

‘niity Mame
AADISON LAKES INC. ecretary of State

04-17-2001 90161 021 ***150.00

Jrincipal Place of Business Mailing Address
1231 MUIRHEAD CIRGLE 8231 MUIRHEAD CIRCLE
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437 T T T T T

T T I WO R
oee ooodbridg Cialea Dl 163 2T 22 €At
Suite, Apt. #,. el(j“ . ’ Sufte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Ste L 10
City & State i City & State o r 4. FEI Number 5 06 Applied For
U)Oaji)(( &Q‘,( AT oun barnast ({L NT 650609213 Not Applicabie
Zip g Country Zip Country . $8_75 Additional
109 7 WS Or69 L s 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PINKWASSER, ALAN :
! Street Add (P.Q. Box Numk Not A table)
8231 MURREAD CIRCLE rass ox Number is Not Acceptable
BOYNTON BEACH FL 33437
City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Stgnature, typed or prnted name of registered agent and itle if applicable. (MOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬁling requarememg and elects o do 50, ’ After MAY 1, 2001 Fee will be $550.00 1°. _Er'e“‘o” Campaign Financing $5.00 tiay Be
e rust Fund Contribution. O Added tc Fees
(See criteria on back) | Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Dalete TILE T , ¢ Change L] Addition
NAME FISCH, MARK NAME Trsce Merk
STReET ADCRESS | 8231 MUIRHEAD CIRCLE SIREETADDRESS | One  wwond brvdye  Cende~ -
oR-ST2° | BOYNTON BEACH FL 33437 arvsizr | weedbridoe MY 07098
TITLE vV [ Delete TITLE W] T ) change [ Addition
NAME FISCH, ERWIN NAME Fisih | Law i
STREET ADDRESS | 8931 MUIRHEAD CIRCLE STREETADDRESS | e wot-clar 1 dge Corndor D
arv-sT2° | BOYNTON BEACH FL 33437 sz | woodbridse , T 020F8”
e [ Delete TLE ’ Dl change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY -ST-21P
TTLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2IP Ciry-S1-2Ip
TIMLE (1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CITY-5T-23P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachme:t%ddress, with &ll cther like empowered.
SIGNATURE: W%—\ - %/

of
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




