2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037655 A .
1. Entity Name [ad l' 25, 2000 8.00 am
A.FICTION.ADO, INC. ecretary of State
04-25-2000 90044 032 ***150.00
Principal Place of Business Mailing Address
14 S. SWINTON AVE. 14 8. SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444.36854
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
52-2098782 Not Applicable
2 Country Zlp . ‘ Country 5, Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO. RODNEY G SmaT “M i A o] G&_A'T- /ho 3 T/{.
' Street Address (P.Q. Box Number is Not Acceptable)
14 S. SWINTON AVE. 14 S, SwiNTOAN AviE,
DELRAY BEACH FL 33444 '
City Zip_Code
OFLRAN __BAACH FL F4YY
8. The above, Sptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ,Q\A S\’m ﬂaAKAT M, S T{‘-M’\Tﬂ n/U/S y/zl/tﬂ
i re, typed oM pPrinted name of registarad agent and hiie If applicable. {NOTE: Registered Agent signature required whan renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE S $150.00 . e
Tax filing requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 3 10. -E:S:t"gﬂn%a(;noﬁ:?bnu::némmg O ?dsd-e[(’:ROhg);sB ¢
{See criteria on back) d _ Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TNLE . Skchange (] Addition
NAME WARRALL, ODETTE A NAME WURRE Ly o PETTL A,
streer aooress | 14 S, SWINTON AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CI7Y-8T- 2P .
e VSO O oelece e vV /s /DR fkChangs (] Addition
NAME SMITHER, ROBERT M JR NAME
sTReeT ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS
orv-sT-zP | DELRAY. BEACH FL 33444 . N om-st-zp - S e e e
TILE TAS O Delete TITE YR Change [ Addition
NAME WINTZAR, WILLIAM R NAME WINTZER, WicciAm
sTreet aoDRess | 14 5. SWINTON AVE. STREET ADDRESS
GITY-ST-7IP DELRAY BEACH FL 37444 CITY-ST-2P
TITE 7 pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infg, rom, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report erEupplerdental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or & receiverdr trustee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ¢ with all other like empowered.

SIGNATUR

THRSEAT  m, Sarare, % Yl (fc;)z‘f:f-”-fm

- SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

CR2E024 (9/99)



