FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #  P98000096560 Secretary of State
1. Entity Name
ADS BUSINESS GROUP, INC. 03-03-2002 90130 027 ***150.00
Principal Place of Buginess Mailing Address
1922 E DISCOVERY CIRCLE 1922 E DISCOVERY GIRGLE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business ) . 3. Mailing Address | - .
I450) Miltney T INHOL Militeey Teod
Suite, Apt. #, etc. ! uite, Apt. #, etc. I DO NOT WRITE [N THIS SPACE
D i0k D 1D
City & State ity & State 4. FEI Number Appilied For
b&l 2Ry f3> enah % £l Q_Prc; B&DA‘J{\ 650875794 Not Applicable
Zip ’ Country Zip Couniry - . $8.75 additional
5. Cerlificate of Status Desired | h
E)Bq ? ] R US 3 3L{ ? I {)5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SCHOOLEY, ADAM Street Address (P.Q). Sox Number is Not Acceptable)
1922 E DISCOVERY CIRCLE L5401 ol -/-&é’# AL
DEERFIELD BEACH FL 33442 b 106,
Cj Zip Code
1S elrrey Benen FL | "53¢ o
8. The above named enfiy submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE o'Z/I ‘?/0.:’:?\
Signatuwe, typed oWame of registered agent and title if applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E',ii?iﬂ,%a?f,i'fgun:: e O Ezj‘eod%h;ae\;sa °
 (See criteria on back) ] Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelste TITLE P B2 Thange [ Addition
HAME SCHOOLEY, ADAM NAME Sehooley, Adrprmy . -
sreeT ncress |, 1922 E DISCOVERY CIRCLE sweTaonness | 1A O 1 rhelidRey TRA b-106
env-st-zr | DEERFIELD BEACH FL 33442 CITY-ST-7IP Délroy Benah, Ff 3348]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete : TILE i -~ =~ -[Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIP CITY-§T-ZIP
TITLE M Delets TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
me C] Dalete TME [ change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
MLE O pelete TTLE [ change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the receiver or trustge empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gildregk, with all other like empowered.

sianaTuRE: __ SiGRAT A OUIRED 2/igfoa  (501) %e5-4277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bala Daytime Phone #

LGLEOFD

AY

CR2£034.(9/01)



