 ———————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. ADJUST, INC.

P96000013894

Principal Place of Business

2555 NE 11TH 57.. STE 710
FT, LAUDERDALE FL 33304

Mailing Address
2555 NE 11TH 8T.. STE 10
FT. LAUDERDALE FL 33304

2. Principal Plage of Busjness

2847 NE 15 Stpee]

L 3. Mailing Address

2947 NE IS sStesef

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
Apr 30,2002 8:00 am |
ecretary of State

04-30-2002 90105 044 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number 65-0650685 Applied For
oMpﬁMO BWH ! FL - oMPM)O &x“'{ ’ FL * XX | Not Applicable
Zip Country Zi Country » . $8.75 Additional
3/5 oé 2 'S 5 A a%o 62_ USA 5. Certificate of Status Desired O Fee Required
T T 8- Name'and-Address of Current Registared Agent ——— == ~ ) T Name and’Address of New Registered-Agent R hed
Name .
COHEN, LISA L COMEMN, LiSA L.
' Street Address (P.CLBox ber js hlot Acgentalple)
2555 NE 11TH ST, STE. 110 O A A T
FT. LAUDERDALE FL 33304
City Zip Code
Bmpano BeAcH FL | 35562
8. The above named\entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N oD Lisa L. oo -08 -0z
SIGNATURE AR ' Lis : HeEN d
Sw'bnatura. typed or printed name of registerec agent and title i applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. . . . . . . 1 |
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
™ (See criteria on back) x Make Check Payable to Department of State '
a1, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= FITLE D T Delets TImLE D X change [ Addition | 5
e COHEN, LISA L N COMEN LIS peet iy
smreeT anoress | 2565 NE 19TH ST., STE 710 sweereooess | 29HT NE T 23062 §
erv-st-ze |FT. LAUDERDALE FL 33304 CITY-5T- 2P Fo mpaso Bt . FL. i
- o
TITLE O belete TIME [JChange ] Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-2IP
L B a1 £ T e e o e o O Change [ Addition, |
TRE | ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or thg tgceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an gz BNt W £5. With &t Ty like empowered.
Jts aptmrCoted) | Pees. q-g- (- ) - t/
SIGNATURE: , s AR 7 8-02 (ast) 784116
SIGNATURE & D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Phone #




