FILED
2003 FOR PROFIT CORPORATION Aug 22, 2003 8:00 am

UNIFORM BUSINESS REPORT man)

v QBQOBI.Q

DOCUMENT #  P98000056286 Secretary of State
1. Entity Name 08-22-2003 90108 019 ***550.00
ADRIAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1846 W. COBBLESTONE LANE 1846 W. COBBLESTONE LANE
SAINT AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32082
N — ARG IHA R
Suite, Apt. #, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
65'0846054 Not Applicable
Zip Country P Country 5. Certficate of Status Desied [ 98+79 Additional
Fes Required
6. Name and Addrou of Current Hoglsltred Agent 7. Name and Address of New Registered Agent
— —_— ———— e — - —— -
AD A Street Address (P.O. Box Number is Not Acceptable)
1846 W. COBBLESTONE LANE
SAINT AUGUSTINE FL 32092
City FL Zip Code

| 8. The above named entity sub
the obligations of registere

jim this statement for the Wféh ging is registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

=,

CR2E034 (4/03}

* 7
SIGNATURE . : Lk,
- Signaturs, nama of registered egant ancHtie it applicabls. {NOTE: Ragisterad Agent signature required whan minsiating) DATE
¢ - FILE NOWN! FEE IS $550.00 ‘ o
= s 9. Election Campaign Financin
Aﬂer September 10, 2003 Fee wili be §750.00 Trust Fung C;trigbuﬂon. ¢ | f‘:%gQOh'fl:?;sB ¢
Make-Check:Payable to Fiorida Department of State :
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . [ Delete TITLE [ change [T Addition
NAME ADRIAN, BARBARA. NAME
sTheeT noRess | 1846 W. COBBLESTONE LANE STREET ADDRESS
crv-st-ze | SAINT AUGUSTINE FL 32092 : CITY-5T-2PP
me .| : ) ] pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P e T CITY-51-2P
e e L o o UDeee . Qame | o [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CITY-5T-7IP
TILE 03 Delete TITLE ) change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P : ’ CITY-57-2IP
TME ) Delete mE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATV-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-§7-2IP

12. | hereby certify that the information supplied with this filin é} does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 corporaticn or the receiver or trugtee empowaered (o execute jhig reort as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

chal ged or on an attachment with grigddress, with all ot like-&Smpo

SIGNATURE: 2z
‘I'URE ANDTYP D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Caytirng Phone #

L¥



