2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081290

1. Entity Name

ADAM JORDAN ASSOCIATES, INC.

Pringipal Place of Business
1489 W PALMETTO PK RD

#434
BOCA RATON FL 3486

Mailing Adcgiress

1489 W PALMETTO PK RD
#4324
BOCA RATON FL 3486

2. Principal Place of Busm
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4. FEI Number

65-0698979
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglistered Agent

Name

SOSHNICK, JAY e s r ~
1489 W PALMETTO PK RD ?eet/ﬂgd ess Yv) 'Bf& Number Acceptable)
STE 434 9
BOCA RATON FL 33486 ___
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signaure, typed or printed name of registered agent and titla it applicable.

{NOTE: Registered Agent signature required when rsinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added o Fees

- (See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE P O Detets TME BKChange [ Addition
NAME SOSHNICK, JAY NAME 2 /] #
STREET ADDRESS | 1489 W PALMETTU PARK RD#534— STREET ADDRESS ? 0/6 W /t”J'
om-si2r | BOCA-BATON-EL 33486 52 | Geal Soesmge FE 33067
i O Delete Tine Adam Adsoclates, Inc. O Change [ Addition
NAME NAME B8O16 Wiée:gﬂoad
STREET ADDRESS STREET ADDRESS FL 33087
OITY-ST-2P OITY-ST-2F Coral Springs,
TITLE O elete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 - [+ = e ek B i CITY-ST-2F - - - - T e -
THLE (7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [1 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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#d to execute this report

7uued by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
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sucfwns AND TYPED on PRINTED NAME O/G|GN|NG OFFICER OR DIREGTOR

Date

Payome Phone #
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