FILED

[ ]
: - 2003 FOR PROFIT g%lél;%%ﬂll?gm Apr 16,2003 8:00 am
DOCUMENT # P96000013894 A ' ecreta : of State
4 04-16-2003 90119 043 ***150.00
1. Entty Name
. ADJUST, INC. / :
Frincipal Place of Business Wailing Address N R -
2847 NE 15 STREET ) 2847 NE 15 STREET ’ '
F¥. LAUDERDALE, FL 32304 FT. LAUDERDALE, FL 33304
NE & SteeeT | aelr fog 1S~ STEEET '
s“"e’Am #, ete. Suite, Aot £, . [ CHECK HERE IF MAKING CHANGES
Ciy & Slate . ﬁa & Slale 4. FEI Number Applied For
%MPW @GMH , FL OYWVIDAAC 6EAC'H; FL. E5 ~AOLEH 5 X [not Applicable
Zip Country Counlry - ! $8.75 Addiional ‘
m E a Ds/.\. js%z__ U‘SA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of Newr Registered Agent
Name
COHEN, LISAL
2847 NE 156 STREET . : Street Address (P.O. Box Mumbér is Not Acceplable)
" POMPANO BEACH, FL 33062
: . City FL l Zip Coce
<8 ~Tr;\e 3bove name submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. §am familizr with, and accepl
v the obligatiesof regisleraghagdnt. -
T H-q-03
ST Sﬁgmn iyt OF niikeud iama of Megiskaied agunl awd tika ¥ S3pidicale NOTE: Reusmrad Agsnt $ipns o sl red wikn nsuting) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniricution. O Added to Fees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ViLE s} A 3 Delete MLE Ochange [ Addtion | &
A VE COHEN, LISA L L g
SIREEY ADDFESS | 2847 NE 15 S‘l_'REET ! STREET ADDRESS b3
orv-s1-i¢ | POMPANO BEACH, FL 33062 Y-51-2P £
TME 1 Delete MLE O e [ Adddion %
A ME NAME
STFEET ADDHESS STREET ARDRESS
CiTY-S1-2P Cv-51-21IP ]
TILE [ Delete TNLE [ Change [ Addition
NAME ELAME
STREET ADDARESS STREET ADDRESS
CI-S1-21p chv-51-21P
TI%LE O Delete mLE Octenge [ Adiition
NaME NAME
SYREET ADIMESS SYRFEY ARDRESS
cirv-s1-2¢ : chy-51-21P
TILE O Delete ME [Clchange (] Adition
NAKE NAME
STREET ADDRESS STREEY ADDRESS
Cry-s3-2p tx-51-21F
THE {1 Delete MLE [Ocmnge [ Aditon
NAME REWE
SIREET ABDRESS STREET ADDRESS
CITY-51-2P chy-stzp
12 | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatior
indicated on this @port of spplernental repoM i3 1iue ana aoGuiae and that My sighalure shall haveé the saine lepal effect a5 if Maoe uNder oath; that | am an officer of Jifeckr
of th& corporation or the r of fry ad to execute this report as required by Chapler 607, Florda Statules; and that my name appears in Block 10 or Black 11 1
changed, or on an nt with af addrassdm rlike empowered. >
- @sDTTY ~1 16+
SIGNATURE: | "' q 03 ?
P LT T SIGRATIRE AKDTYPED OF PRITED NASE OF SIGNING OFFICER OR DIRECTOR _ . wmml .

23 . T P

3



