2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010224
1. Entity Name _ Secretary

of State

ADLEH HESEAHCH INC 03-19-2001 90025 040 ***150.00
Principal Place of Busingss Mailing Address
301 HARBOR DR 301 HARBOR CR
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786

2. Principal Place of Business 3. Mailing Address ”II”"' HI II'I

I

AT

Mar 19, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
59—3502747 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

D .21 meees B Name and Address of Current Registered-Agent~ T— - 7.-Name and Address of New Registered Agent

Name

ADLER’ LASZLO Street Address (P.C. Box Number is Not Acceptable)
301 HARBOR DR

BELLEAIR BEACH FL 33786

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.

CR2E034 (10/00)

SIGNATURE
Signature, typad or pritad nama of registered agent and litle if applicable. {NOTE: Registared Agent signature iequirad when rainstating) DATE
) o e ) "
9. Tis corperation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elaction Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 - :
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE ¢ [ Celete TMLE [J Change ] Addition
d ADLEY, LASZLO e
STREET AQDRESS 301 HARBOR DR STREET ADDRESS
CITY-ST-2IP BELL FA}R BEACH FL 33786 CITY-31-ZIF
Tme S [ Delete TILE [] Change [ Additien
NAME ADLEH’ VEHA NAME
STREET ADORESS | 41 HARBOR DR STREET ADDAESS
A STZ | BELLEAIR.BEACH FL 33786 _ Cnv-Sr-ap __
TITLE [ Celete mme T o ) = === 'Change - {~] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITy-57-2IP
13. | hereby certify that the informatiog sughli j iling.ee hlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or syppiay i p at my pignature shall have the same legal effecias if made under oath; that | am an officer or director

of the corparation cr the gporl ag required by Chapter 607, Florida Statuty

changed, or on an aitach

SIGNATURE:

and lhatm)w'awppears in Block 11 or Block 12 i
P ool 727-555 w9

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING CFFICKF OR DIRECTOR Dals

Daytime Phong #

{

U




