2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090110 Mar 08, 2001 8:00 am
T Secretary of State

VDL RO

SIGNATURE AND TYPED y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

NANCY R. ADELMAN BSN INC. 03-08-2001 90018 029 ***1 50,00
Principal Place of Business Mailing Address
847 WW 76 TERR 847 WW 76 TERR
PLANTATION FL 33324 PLANTATION FL 33324 )
s u 928171
DOWZSS choone s
2. 'Principal Place of Business d 3. Mailing Address
¢ )
[ASE ] N S83manog. 1255 /MW E€ mano/t.
ﬁsmte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity %sme _ ity a,sx \e \S . 4. FE(Number  §5-0628 154 Applied For
(o24] Spaings F M opunas Ff
i ’ Count Zip ~ Country { " ; $8.75 Additional
gg 0 .4) g‘ u 3 _A— 55 0 4-) ? [ E S,&_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Y 1 P e STy el D A W X ST e L e e meae ot TR S I il
ADELMAN, NANGYR™~~ N Y~ TAZA boula: e o
r ress (P.0. Box Number is No 3]
847 NW 76 TERR Fovmenly Adelman BSEET RS SR MARBA.
PLANTATION FL 33324
CBJ : ’ Zip Cottma
fad Springs, i FL [2257%
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.
S|GNATUH:>/\,QI/M/U/V JW bO—UJOS QQS“/'QSGS 'ﬁ;‘l’)HL 5/0 SE/ O /
S d grori iyered d e} Frrpet) NOT! d Agent si red instating) DATI
NRM 0’\!1 atuT.tyﬁrﬁr&: n; m[a)o‘hg Tsi) gma: 5) wél DE( Ai)aefﬂcle gént signature requirad whan reinstating’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi )
. ‘ . paign Financing. $5.00 may Bo
Tax flling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Feos
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD gg\gme TMLE Uane Tah wbnufoS D lXchange O Additen | S
NAME ADELMAN, NANCY R NAME / 25 ) 58 mapo 2 2
sTaeeT ADDRESS | 12561 N.W 58 MANOR STREET ADDRESS ' 1LLin 7 F o7 g
crv-sT-20 | CORAL SPRINGS FL 33076 oirv-51-21p do,wj Sﬂ : > / 33 g @
TITLE O pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[ IME i e ee e Ol fmeE o e [ Change [ Additon |
NAME - ’ o C D N7V i T ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-7P
TITLE O Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
TILE 3 Delete TE [J Change  [J Addition
NAME - NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 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 gther like empowered.
SIGNATURE: %M&t/y Doz 658 j/é’/o/. 5% 255-8.2 '7}{1




