2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046759 .
e, Feb 29, 2000 8:00 am
ADULT AGE VERIFICATION SERVICES, INC. Secretary of State
02-29-2000 90188 046 ***150.00
Principal Place of Business Mailing Address
22783 SOUTH STATE ROAD 7 22783 SOUTH STATE ROAD 7
SUITE 153 SUITE 153
BOCA RATON FL 3428 - BOCA RATON FL, 334285427 LUTIL iy
‘Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aE 1756169 Applied For
7 Not Applicabie
- 3 - -
Zip ountry Zip Country 5. Cerlificate of Status Desired 1 $8.75 Additional
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS Mame '
CHANDLER, ANDREW Street Address (PO. Box Number is Not Acceptable)
22783 8. STRD,RD 7
BOCA RATON FL 33428
City FL Zip Code
8. ;rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signaturs, typed or printed name of registered agsnt and titie 4 applicabie (NOTE: Regisiered Agent signalure required when reinstating) DATE
&.-This cor'poration is eligible to satisfy its Intangible ;. FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
- Tax filing requirement and elecls 10 4o so. ©__After MAY 1, 2000 Fee wlll be $550.00 R e ffd'gqo'”;f‘gfe
{See criteria on back) | Make Check Payable to Department of State
Wi OFFICERS AND DIRECTORS 12. _ -ADOITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
. PD ST 1 elete e - - Dl crange [ Addition
. CHANDLER, ANDREW P HAME
. anonrss | 22783 SOUTH STATE ROAD 7, STE 153 STREET ADDRESS
§T-2p BOCA RATON FL 33428 CITY-ST- 2P
olD ]ﬁqgm TITLE [J Change  [J Addition
- STUCZNSKI, GAYLE L ’ NAME
- - aeeecer | 29783 SOUTH STATE ROAD 7, STE 153 STREET ADDRESS
s1-2 BOCA RATON FL 33428 CiTY-ST-2P
B - - — =T —— ) Delets e - [ Change T Addition
NAME
enneen STREET ADDRESS
§T-2IP CITY-5T-2IP
- [ Delete TITLE [ Change {1 Additien
_ NAME
ronnron STREET ADDRESS
er.2p CiTY-31-2P
[ Detete TIMLE [ Change [ Addition
_ NAME
STREET ADDRESS
GITY-ST-2P
O Delete e [Ichange [ Addition
NAME
snnAree STREET ADDRESS
sT-2IP CITY-ST-ZIP
= | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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
of the corporation or the receiver of Trustee empowered 1o execute this repor as required by Chapier 807, Florida Siatutes; and that my name appears in Block 11 or Block 12
changed. or on an attachrment with ap-addres ith all other like empowsred.
- [ LT e I‘--E,‘Fﬁ?- ”_}/ . i Fe e
--_:_;-.:_A_TURE;/ iy [& DLW ,.@,»('t S 2feif v - SUSY TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Warhe Phone 4

CR2E034 (9/99)



