2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT.# P96000049140

1. Entity Name ¢

ADRIANI CONSULTING & MARKETING, INC.

ecretary of State

04-10-2003 90140 011 ***158.75

Principal Place of Business Mailing Address
13351 LURAY RD 13351 LURAY RD
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65'%892?1 Not Applicable
zp Country <ip Country 5. Certificate of Status Desired ¢ 1§e8e.g95q|ﬁ:tgﬁonal
6. Name and Address of Current Registered Agent_ - . -=- 7. Name and Address of New Registered Agent ——
oo Name

ADRIANI, CHRISTINE L

12323 SW 55TH ST

BLDG 1000, #1010

FORT LAUDERDALE FL 33330

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SbNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW1!f FEE IS $150.00 . N ‘
N 9. Election Campaign Financin
. Atter May 1, 2003 Fee will be $550.00 Trs(s:tllc:)[]nd Cop:'wtlr?bulion ° O fclsd-e(c)lq;gaes;? ¢
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD . ‘ [ Delete TITLE [ Change T Addition
NAME ADRIANI, MARIO L NAME
staeet acoress | 13351 LURAY RD STREET ADDRESS
cry-st-ze |FT. LAUDERDALE FL 33330 CITY-ST-2IP -
TITLE sSTD [ petete TITLE [ Change [ Addition
NAME ADRIANI, CHRISTINE L NAME
streeT aooress | 13351 LURAY RD STRECT ADORESS
orv-s-2e_ |FT. LAUDERDALE FL 33330 CITY-5T-2p
TMLE [ Delete TILE Tt T T T Ochange O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ITY-ST-7IP
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . I CITY-ST-7IP

12. | hereby certify that the infojrpation,s
indicated on this repprt or gupplerfientd\repo
of the corporation orfthe redeiler

this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
B true and agcurate and that my signaturg shall h
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmpnj with an acoMg i gy other like empowered.

\EOUIRED  H

ave the sarme legal effect as it made under oath; that | am an officer or director

"'"

MFIGNING OFFICER orkmsc-mn

-—

Date Caytime Phone #

%6y O¢Y- 955 4997

4849820

AY

CR2E034 (10/02)



