20062

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P360000830

1. Entity Name

ADAG, INC.

Principal Place of Business

) SLL AV
1173 OLD DIXIE HiGHWAY STE B
LAKE PARK FL 33403

T
i

Mailing Address

" POST OFFICE BOX 12277
LAKE PARK FL 33405277

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90089 028 ***150.00

us SO RO
I
2. Principal Place of Business 3. Mailing Address “ 1 | ! ' l ‘ ‘ ;
| i i
[ (T
Suite, ﬁ;pt #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
-~ A
: Pp Boy 3 302177
City & State City & State 4. FEI Number 650 Applied For
N 717867 Mot Applicable
i Count i .
Zp ountry ?Ip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
33453’-. ﬁ&‘- Fee Required
6. -Name and Address of Current Regislere’d Agent. C e _ 7. Name and Address of New Registered Agent
Name

STILL, JOSEPH K JR

Streat Address (P.0. Box Number is Not Acceplable)

500 AUSTRALIAN AVE §
SUITE 600
WEST PALM BEACH FL 33401 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tille if applicable (NOTE: Registered Agent signature raquired when reinstat:ng) DATE

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will b2 $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PTD 1 Delete TILE [ change [ Addition g
NAME KING, WILLIAM R NAME 8
STREETADDRESS | 89 {RONWOOD WAY NORTH STREET ADDRESS §
CITY-57-ZIP PALM BEACH GARDENS FL CITY-ST-2IF &
TITLE Vs [ Delete TITLE (D change  [] Addition 8
NAME KING. MARY E HAME

STREET ADDRESS | 81 IRONWOOD WAY NORTH STREET ADDRESS

oiry-§T-2IP PALM BEACH GARDENS FL G- §1-2IP

TITLE e e meaz e e smermmer [] Dttt o el TME oo ot _ le e s it e e - wmmeoeere— ~— ] Change - - [JAddltion | -
HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelets TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRI:SS

CITY-ST-21P CITY-ST-2/P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the infermation supglied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this repert 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
go empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

. /75&145 Hoe  H)b oL 6%/~ CL3-47D
& AN VA A

of the corporation or the receiver or trus)
changed, or on an attachment wilb-a

Address, with all other like empowered,

P, w,

SIENING OFFICER OR DIRECTOR

Daytima Phone #




