FILED

AV OZI96EQ

|CR2E034 (10/02)

'

UNIFORM BUSINESS REPORT (UBR) Apr 211-,: 20031,88:?([[ am
1. Entity Name 04-21-2003 90524 043 ***150.00
AD BON, INC.
Principat Place of Business Mailing Address
11911 NW 27TH COURT 11911 "NW 27TH COURY ‘ 11003408
PLANTATION fL 33323 PLANTATION FL 33323
. N o i T T
Suite, Apt. #, etc. L o SuleApthelc e e PCHECKTIERE T MAKING CHANGES
_ J T
City & State City & State 4. FE! Number I 1 4 Applied For
65-{)77 7 Not Applicable
Zi t Zi Count iti
P . Country ' ountry 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM]TH' ADRIAN D Street Address {P.O. Box Number is Not Acceptable)
11911 NW 27TH COURT
PLANTATICN FL 33323
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printad nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $150,00 ) 9. Election Campaign Financing $5.00 may Be
' A_ﬂer May 1, 2003 Fee wiitrbe $55000 ' - - e o TUSL Eund_Contribulion;:,,__h;QeA - Added.to Fees
- ’{yakej:heck Payabie to Florida Départmeént of State " = - T -7 -
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me- - |'D [ pelste TILE ' [ Change 7] Addition
. NAME . SMITH, ADRIAN D NAME -
staee aookess | 11911 NW 27TH COURT STREET ADDRESS :
ov-si-2¢ [ PLANTATION FL 33323 CITY-ST-2IP
TITLE D O Detete TIILE [ Change [ Addition
NAME SMITH, BONNIE L NAME e
— STREET-ADGRESS -~ 1491 1-NW-2FTH COURT — STREET ADDRESS
CITY-57-2IP PLANTATION FL 33323 CITY-ST-21P
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE (O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TALE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P I CITY-5T-2IP
12. | hereby cerify that the information suppligahwith 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 repert or supplemen r is true an a urala and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver oL s 25 Jequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig a
SIGNATURE: ED 7/ 7 (0.1

AME OF SlGNtG QFFICER OR DIRECTOR Date Daytime Phone #




