- 2000 UNIFORM BUSINESS. REPORT (UBR) A

+ - ¥

DOCUMENT # 297 00004440718

1. Entity Name
A Addis Sales + SR, (NC.

FILED
Q0 HAY25 AH 8:20

Frincipal Place of Business Mailing Address

602 Wetin \\svoov- Ciiy
Helpouman, FlL 2425

BLVA — 1bl2 VeiTh orper ) B3
(ebbgma, B3 24387

CRETARY OF STATE
T%%E@i;ﬁé’g%a '+ ORIDA

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #,etc. - - -~ = wma|. Suite, Apt. # etc. Ol I E E l 30 51637%THI SPACE $, OO
City & State City & State 4, FEl Number : -+ | Applied For
59 - %55 7\5 é } |Not Applicable
Zi Count Zi Count . iti
P ouniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

St Melinda

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

2 Vet Voo Gy Blvd

Ueloguwme  FC 22935 o FL [Zrcw

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name ot registered agent and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9, Ihlsf_cl‘:orpfram.:m |see:1|t\i|:‘lde;]0 statlffydﬂosslglanglble 10. Etection Campaign Financing 55-00 May Be
ax ung gquwrem ects 1o . Trust Fund Contribution. Added to Fees
(See criteria on back) O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D O Delete e + A€ mran Bttnange [ Adaition |
: A:QET ADDRESS GQAT’ ARt ?Jd_ 2::2; ADDRESS “4o5 CoUmYT ST -

4 Yoboles nea, V. =
CTE-ST-2P [ A pAan R AS ,EL 329452 CY-§T-2P (Y]_o_ngwWUL, CL 329D ! i

LE

TITLE [ oslete TTLE [Jchange [ Addition | ©
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIF

TITLE {71 Detete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CiTY-S3-2IP GITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE O pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP N CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true anc 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

x

changed, or on an allachmyn addreg‘s‘;, with all other li mpowered.
SIGNATURE: X ,Z!/WVL Qg éét‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # y Fd



