2003 FOR PROFIT CORPORATION

DOCUMENT # P98000022259

ADB DEVELOPMENT INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
13 ROYAL PALM WAY
SUITE 206

BOCA RATON FL 33432

SUITE 208

13 ROYAL PALM WAY

BOCA RATON FL 33432

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90351 008 ***150.00

AV ESZION0

L

BONANNO, ANTHONY

13 ROVAL PALM WAY
SUITE 206
. BOCA RATON FL 33432

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. _Suite, Aot #, 6lg. s SRR mpIE—ES T
TN e SRS [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
650822214 Not Applicable
Zi Coun 2Zi ou it
P ry P Country 5. Certificate of Status Desired 0 $8.75 Aditiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Tignatura, typed o printed nama of registerad agent and titie It applicabia, (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW1!] FEE IS $150.00 ) _ e e _
e A T 2003 Fée will b8 555000~ S O Ty $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ST O Delete TILE [ change [ Addition | &
NAME BONANNO, RICHARD NAME s
streeT anchess | 80 NICOLOSI OR. . STREET ADDRESS g
arv-si-2p | GTATEN ISLAND NY 10312 - cin-s1-2 S
o
THLE P 3 gelete TLE [ change (7] Addition 5
NAME BONANNO, ANTHONY A
STREET ADDRESS | 13 ROYAL PALM WAY, UNIT 206 STREET ADDRESS
omv-sr-2¢ | BOCA RATON FL 33432 CiIY-57-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE X Delete TITLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS L e S e - . SIREETADDRESS [.
CITY-57-2IF CITY-S1-2IF
TILE U] Dalete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE 3 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-2IP

12. | hereby certify that fhe information supplied with this filin
indicated on this report or supptemental report is true ang
of the corporation or the receiver gr trustee empowered to execut
changed, or.on an attachmpearTwith ™ addres®, with all other (i

SIGNATURE:

owered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

report as required by Chapter 807,

EIGNATURE AND TYPED OR PP

L/

20 14E OF SIGNING OFFIGER GR DIHECTOR

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phora #




