FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

ADKAN INC.

TIRO00QG™D |~

. DO NOT WRITE IN THIS SPAGE -

2. Principal Place of Busingss

3456 MCLAREN DR.

3. Mailing Address

F456 McLAREN DR.

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90429 031 ***150.00

Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ALM HA’ABOR’, FL PALM HARD OK{ ,FL I9-3555483 Nol Applicable
Zip Country Zip Chuntry . . $8.75 Additional
34é ?‘f‘ U. S 3‘{‘6??‘ . 5. Cerlificale of Status Desired [ Fee Required
e, R TED 0 B o el . WE il Bmae sh s L so TS L ST T 3y i T ). = o= 7. _Name and Address of Current Registered Agent .. - .. - - |_.
- ) Name -

DO NOT WRITE

IN THIS SPACE

ADRIA K. AYE

e

Street Addrass (P.0. Box Number is Not Acceptable)
/A PL.

og

CRAICEND

Ciy Zip Code
| ODESSA FL | 5555,
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both. in the Stale of Florida.
siuATURE
- Signauzs. typed o printed rame of registered agent and tite if applicanie [NOTE Registeret Agert signature requirad when reingiating) DATE

s o e . “7 k) anikary 1:- May.1: Fee 18:$150.00

- e o g i ¥y A TES LA p d e .
9.™is corporation is eligitie o satisfy its Intangible " After May 1 Feeis 35000 . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.

Make Che

~Amended UB

of State

Trust Fund Contribution.

Added to Fees

ARAr A AT faris Ay

{See criteria on back) ckngable té.;ﬁe
1. OFFICERS AND DIRECTORS
TILE PRE$|DGNT/ biREQTOR HILE
NANE NAME
STREET ADDRESS ADRIA K- NYE STREET ADDRESS
- [6105 CRAIGEND PL. -
CiTy-ST-ZiP OEESSA R FL 33 5 Sés LITY . ST.7iP
TITeE 7 THLE.
NAME NAME”
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CINY-5T-2IP
SUE - s —_ - - ST F S oo is - o © o woe BB e - e E
NANE MAME.
SIREET ADDRESS STREET ADGRESS .
LITY-581. 1P CIY-51-21P DO NOT WRITE
ot IN THIS SPACE
NANME NARE .
STREET ADDRESS STREET ADDRESS
ClTY-57.21p CITv-ST- 2P
TALE TME
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-$1- 2P CHY- ST 7
THLE HHY .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ciy.stop

13. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exermnplion stated in Section 119.07(3){1. Fioricla Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tHhat my signature shall have the same legal effect as ifm

of the corporation or the receiver or trustee empawered 1o execute this repar as required by Chapter 807, Florida St

attachment with an address, with all other iike empowered.

SIGNATURE:

JAPARIA NYE

4-30-02

ade under oath: thal | am an officer or direcior
atutes; and that my name appears in Block 11 or on an

(243)926-5232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF¢ER OR DIRECTQR

Cratss

Dawinig Phone §




