2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT juam

DOCUMENT #

1. Entity Name

AFICTION.ADO, INC.

P98000037655

FILED

SECHET:

Principal Place of Business
14 8. SWINTON AVE.
DELRAY BEACH FL 33444

Mailing Address
14 5. SWINTON AVE.
DELRAY BEACH FL 33444

03APR IS AM 9: 43

ARY OF STA
TﬂLLﬁH’*‘%%h FL(‘HFDEA

VNIRRTV EA AL

2. Principal Place of Business 3. Mailing Address
1SS M ETH  AVK 255 pMNE O GTH  AVE
Sulte, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
OF._ AN Aeacy , Fo NECRAY argucld | Fo 52-2098782 Not Applicable
Zip Country Zip COUntry - ‘ $8.75 Aaditional
1z ¥ 83 N 27y 3 s 5. Certificate of Status Desired M Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WINTZEL | WILLIAM A,

SMITHER JR' ROBEHT M Strest Addrass (PO Box Number is Not Acceptable)
14 S. SWINTON AVE. +5¢ ME T H AVE
DELRAY BEACH FL 33444

City Zip Code

O RAM B RA ) FL |35%7z

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. 1 am familiar with, and accept

’/Af’/ﬂ.z

the obligations of registered agent.

e A Tuts

SIGNATURE

WL tAM

Al

K, WiuTelAl

Signatura, typed or printed name of registsred agent and titla it applicable.

(NCTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD O Detete TILE v X change [ Addition
N WORRELL, ODETTE A N westd L, 20ETT <ﬂ \fc'

staeeT aoomess | 14 . SWINTON AVE. smeptacness | t 88 ML eTH

orv-si-z¢ | DELRAY BEACH FL 33444 Y- ST-2P prRCAAM BEAacH Fo 33443

TITLE vsD K Delte TTLE (1 Change [ Addition
NAME SMITHER, ROBERT M JR HAME ORI S TE

STREET ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS ) 4:_, ;I i:] ;I,l:iﬂl 15&%5‘:369 "‘;%r:\ﬂ 0

CiTY-ST-2F DELRAY BEACH FL 33444 CITY-$T-24P T )
TLE TAS O Delete e A 2 R Change [} Adition
NAME WINTZER, WILLIAM R NAME uo-Nf”——‘{"Lu WLl pAa

STREET ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS | 2 57 & Ny - sTH  AVL

cmy-5--2F | DELRAY BEACH FL 37444 § orv-si-ze 0 €. apd  Aract, Fo 3344873

TITLE [ Delgte TITLE I & O change & Addition
NAME NAME GeoM FAR, HiMABERALy A

STREET ADDRESS STREETADDRESS | 425 2 A P37 ARaAD

CITY-5T- 2P ' CITY-ST-2IP T Ass | MM 151

TILE 1 Delete TITLE < [ change [ Addition
NAME HAME wond e, THa m AL K, T4

STREET ADDRESS STREETADIRESS | =55 AE  ETH  AVE

onv-stze OTY-§T- 2P Dec AN A ehcd, Fu 33763

mEe [ Dalet ME N [ Change 2 Addition
NAME " NAME AN MART o MARTA

STREET ADDRESS SRETAOORESS | 2 5T ME 6T AVE

CITY-ST-2IP CiTY-ST-2IP D C AiAN ALAcY  FL 33 ¥€ 3

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

LA LEQUIRTID. jan 8 winT282  ylitfes (5%1) 295~z 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #
F)

AV B9ESIEO

CR2E034 (10/02)



