FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT # P97000057784 ecretary of State

1. Entity Name 04-03-2003 90130 043 ***150.00
AD.A. SERVICES INC.

Principal Place of Business Mailing Address
583 NE 47TH CT 589 NE 47TH CT
POMPANG BEACH FL 33064 POMPANO BEAGH FL 33064
2. Principal Place of Business 3. Mailing Address H““lll H"I““"H m" ||"| Ill“ ||||| |Im ‘“" l“l’ llm ml l“.

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0764260 Not Applicable
1= Zip — -] country~ - Zip | CountryT T e T Ceriificate of Status Desired. (] ?g.gng?inbﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DUBREUIL, ALAIN
589 NE 47TH CT

Street Address (P.0. Sox Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Erszttllgund Copna::?bulilcan ¢ O fdsdgiotohli?;g °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TITLE [JChange [ Addition
HAME DUBREUIL, ALAIN RAME
stReeT 00Ress | 589 NE 47TH CT STREET ADDRESS
orv-stze (POMPANG BEACH FL 33064 CITY-5T-7P
TITLE [ Delete TINE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP EEEE - . . CITY-5T-210. - ~| - . .
TLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-2IP : . CITY-5T-2IP
TITLE T 7 Delete TITLE [JcChange [ Addition
NEME © NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporanon or the receiver or trusiee empowered toeectyte this repor a puired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNZ- =ZED 2 @Q@,egu,L 44/ a3  LH 759-978]

SIGNATURE AND TWOF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #

(7285 -]1%

nv

CR2E034 (10/02)



