2002 UNIFORM BUSINESS REPORT (UBR) Mar 291?1216%]2)8 ‘00 am

DOCUMENT #
DOCGUM P98000010224 Secretary of State
ADLER RESEARCH INC 03-29-2002 90189 009 ***150.00
Principal Place of Business Mailing Address X
301 HARBCR DR 301 HARBOR DR
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
S s TR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3502747 Not Applicable
Zip Country Zp Country 5. Cenificate 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
ADLER’ LASZLO Sireet Address (P.O. Box Number is Not Acceptable)
301 HARBOR DR
BELLEAIR BEACH FL 33788
City FL Zip Code

B.iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SVaNATURE
. Signaturs, typed or printsd nama of registered agent and titla i applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND D!'RECTORS IN 11
TITLE ¢ [ pelete TLE [ Change [ Addition
NAME ADLEY, LAS2L0 |l e
sTReeT a00RESS | 301 HARBOR OR STREET ADDRESS
CiTY-ST-ZIP BELLEAIR BEACH FL 23786 CITY-5T-21P
TILE S [ Delete MLE O chenge [ Addition
NAME ADLER, VERA NAME
STREET ADDRESS | 301 HARBOR DR STREET ADDRESS
CITY-ST-2iP BELLEAIR BEACH FL 33786 CITY-87-21P
TITLE 1 Delete TITLE (O Change [T Adcition
NAME .. e = NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY=ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S$T-2IP CITY-5T-21P
TTLE O delete TLE [ change [ Addition
MAME ME
STREET ADDRESS S]REET ADDRESS
CITY-5T-2IP /] n ofy-sT-2IP

13. | hereby certify that the information supplled with tifk
indicaled on this report or supplgment
of the corporation or the receiv

s not quafify for the edemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Yraee and|thit my sigfature shall have the same lega! effect as if made under oath; that | am an officer or director
this rp gory as required by Chapter 607, Florida Statutes; agyy that my name appears in Block 11 or Block 12 if

changed, or on an attachment Vu

o ‘ i ﬂ ’ ( " '—75 7 .
SIGNATURE: SIS0\ / Q‘Llﬁgsf}‘ 1920,72 3\7'3“'7(‘%1,
L SIGNAW TPRET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

v bt RN

CR2E034 (9/01)



