2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052729

1. Entity Name

JANET ADLER ASSOCIATES, INC.

Secretary of

Principal Place of Business

2231 SOUTHWEST 92ND TERRACE
UNIT 2003
FT LAUDERDALE FL 33324

Mailing Address

2231 SOUTHWEST 92ND TERRACE

UNIT 2003

FT LAUDERDALE FL 33160-2126
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State
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4, FEI Number

Applied For

65-0848184
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5. Certificate of Status Desired

$8.75 additionat
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e lanet Adler Uakhav

AMERILAWYEH lreet e . Box ?S N
343 ALMERIA AVENUE s R RYE P PR A LB D
CORAL GABLES FL 33134 )
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SIGNATURE

f chafging its registered office or registered agent, or both, in the State of Florida.
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(NOTE' Registered Agent signatura required when reinstating)

DATE

8. This corporatidh isligible to satisty its intangible
Tax filing requirament and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS #N 11
TITLE PSTD [ pelete TITLE _P Lo A b %hange O Addition
e ADLER, JANET H e Y bt Janet Aafer .
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TITLE [ pejete TILE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-ST-2P- — - CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
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07, Florida Statutes; and that my name appears in Black

ated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
have the same legal effect as if made under oath; that t am an officer or director
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Daytime Phone #

RINTED NAME OF stémy OFFICER OR DIRECTOR
N

Feb 01, 2000 8:00 am
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