2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087755 Feb 07,2000 8:00 am
ADRIATIC INTERNATIONAL, INC. Secretary of State
02-07-2000 90072 001 ***150.00
Principal Place of Business Mailing Address
2005 5. FEDERAL HIGHWAY 2005 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334356955 LUULUUUU
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pe ea8n600 ' | |Appiied For
_ I [ot Appiicable
4 ' County Zp Country 5. Certiicate of Status Desied ] $8-79 Additional
: : S ) Fee Reguired
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MATHEWS, GEORGE W Il .
Street Address (P.O. Box Number is Not Acceptable)
1325 50. CONGRESS AVENUE
SUITE 104
BOYNTON BEACH FL 33426 : : :
. City FL Zip Code
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.
SIGNATURE
Signaturg, typed or prnted name of registared agent and hille If applicable {NOTE: Registerad Agant signeture requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' . o Co
. S . LAY s mrp gy m e L = mmwmarn |10, _Election. C . in . X
Tax fling requiterient and electsto doa’ ~~ — 7 - After MAY 1, 2000 Fee will be'$350.607 - = TTE;'gzndaéﬂsnﬂifguﬁgsnm O f%gﬁ*l?;? -
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VD [ Delete TLE [Jchange  [] Addition
HAME LIVLANICH, EMIL HANE
smreer aooress | 3601 SO. OCEAN BOULEVARD STREET ADDRESS
orv-stze | SO. PALM BEACH FL 33480 ov-s7-2p
TITLE PD 7 Delete TITLE [ change [ Addition
NAME LIVLANICH, MARICA NAME
starer acoress | 3601 SO. OCEAN BOULEVARD STREET ADDRESS
orv-st-zp | S0, PALM BEACH FL 33480 CTY-5T-21P
TITLE D [ Delete TITLE [ cChange [ Addition
NAME LIVLANICH, STEVE A NAME
streer aooress | 3601 SO. OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2P SO. PALM BEACH FL 33480 CITY-5T-2P
TITLE O elete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7P e e aar T - RCTYSTTP L A e - — T e e - m——
TTLE [ Defete TITLE [J change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
Indicated on this repert or 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 corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gédress, with all cther liké empowered,

Lot Pl ER)/AR /
SIGNATURE: _ D& CAUDTSINIA D n s [~2 P~ 2o0) B/ 292
_SIGNATURE ANDTYPED OR RINTED YAME OF SIGNING OFFICER OR DIRECTOR L Dats Déytims Phone #
NHRIC.@» (e oM C LY




