2001 UNIFORM BUSINESS RERORT {UBR)

DOCUMENT # P96000018872

1. Entity Name

ADNET, INC.

Principal Place of Business

1743 E HALLANDALE BCH BLVD
STE 292

HALLANDALE FL 33009

us

Mailing Address

1743 E HALLANDALE BCH 8LVD

STE 292

HALLANDGALE FL 33003

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ate

Suite, Apt. #. etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90442 014 ***150.00

00043617

(A T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Appied For
65-0646178 {Appiod For_
| Not Appiicabie
Zi Countr Zi Countr i
P Y P Ly 5. Certificate of Status Desired 1l $8'75 A_ddlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANCHARD, SANDRA J
3801 S OCEAN DRIVE

Street Address (P

O. Box Numper is Nat Acceplabie)

#1860
HOLLYWOOD FL 33019 : :
City Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida
SIGNATURE
Signature, typee o preieo nae of registeted agent anc ‘e it zppticable (NOTE: Sequstered Agen: signature rac.ared when re istalngd LR
. This cor ion is ¢l > satisty ifs il FILE NOWH FEER 1S 31800 . :
9 his COfporatpn is ciigible 1o safisty s Intangible ) HLE MO [—i 19‘3 § 50,00 10. Flestion Campaign Financing $5.00 May 8
Tax filing requirement and &iects to do so. Alte 2007 Fee will b2 $555.00 y ¥

{Sec criteria on back)

Trust Fund Contribution Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D [ Delete TITLE [} Change [ Addition
NAMT HANCHARD, JAMES H NAME !
STRET ADDRZSS 1749 £ HALLANDALE BCH BLYD, STE 262 STREET ADDRESS |
orvst 2 | HALLANDALE FL 33009 Grt-S1-2r

TITLE D T Delete TITE {Jcharge £ Addition
MakiE HANCHARD, SANDRA J MAME

sTeer Ao0RESS | 17489 E HALLANDALE BCH BLVD, STE 292 STREE” ADDRESS

CITY-87-712 HALLANDALE FL 33009 CITY-8T-Z21P

ik [ pelewn TILE [] Change [ Addition
RAME HAME

STREE” ADDRZSS S REET ADDRESS

CTY-ST-21p CITY-§7-71P

TIILE [ Dezete TITLE [] Change  [_] Acdition
MAMZ SAME

STREET ADDRESS STREET ADDALSS

CIry-SI- 2P CITY-51-£IP

T O3 oeketz 1ILE O Change [} Adctin
HAME NAME

STREET ADDRZSS STREET ADDRESS

GITY-5T-2P OITY-5T-2IP

AITLE 7 Dalete TITLE (] Change [ Additio
MAME NAME

STREET AGDRESS STREET ADZRESS

2ITY-ST-2IP LUy ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Sectior: 119.07(3)(i), Florida Statutes. | further cerify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an off'cor or director
O execute 1his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

ther like empowered.
j e I }
AAA ,éf,\ A (} T MmeS . RD
AND TYP PRINFED ME OF SIGNING OFFICER ]l TOR Do
sk PRIFED Hh T R 0G0

indicated on this report or suppiemantia; reporgis true
of the corporation ar the receiver or trustee

changed, or on an attashm

ower
twith an addrgsfl with

lis)¥56 4020

Gaytre Prone #

L',?/zs joi

UQDHOD

CR2E034 (10/00)



