2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001050 ,
1. Entity Name A r 22, 2000 8.00 am
ADK ENTERPRISES, INC. ecretary of State
04-22-2000 90052 020 ***150.00
Principal Place of Business Mailing Address
78% WILES RD. 789 WILES RD.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2039
F T ST VRN A EE A
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
P —-%qq’q—qo Not Applicable
Zip Country Zip Country o . $8.75 Additional
o N 5. Efrllhcatf‘is_t-alus Des‘l_refi _ O __Fes Required __ B
- 7 7=—"" "7"§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KRlPITZEH, BARRY Street Address (P.O. Box Number is Not Acceptable)
7896 WILES RD.
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This F:_orporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Fin;mcing $5.00 May Be
Tax fnlmg rgqulremenl and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Add.ed to Fers
{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE %lm O oelete TITLE [ change [ Addition %
NAME BARRY KR\PITZE NAME -3
sraeer aooaess (A 14 NW 52 CouT STREET ADDRESS §
o5tz ((oRAL_SERWGS, T 3303 £iTY-ST-2P o
TITLE 1 pelete TITLE [ Change [ Additlon 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
| - " L Delete I T B T 7} Change [ Aadition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TNLE 1 Detete TITLE [Jchange [ Addtion
l NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [Jchangs [ Addition
} NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CTY-$1-2P

13. 1 hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | 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 director

lee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
addrass, with all

ceiver O
t wi

of the corporation or the r
changed, or on an attach

her like empowered.

Uidpy  TSYA23-949

SIGNATURE:

SkiNAT'URE\A@’ED OR PRINTED

Cate Daytime Phone # v i




