2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000007614

1. Entity Name

ADESS0, iNC.

ot >

Principal Place of Business

5901 S.W. 15TH STREET
PLANTATION FL 33317

Mailing .Adc‘ress

5901 SW. 15TH STREET
PLANTATION FL 303174811

2. Principal Piace of Business

3. Maling Addrass

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90069 006 ***150.00

AR

DO NOT WRITE 1N THIS SPACE

ML

City & State Cily & State 4, éEglumDer Applied For
- ~ O 9 O 2 ©H-S Not Applicable
Zip Country Zip Country : - $8.75 Additional
g - N 5. Ceriificgte of Status Desired | Foe Requited
6. Name and Addreas of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
! Name .
PudZ1AN0, MICHAEL A
PUWO' MICHAEL E Street Addrass (RO, Box Numbar is Not Acceptable)
5801 W, 15TH STREET
PLANTATION FL 33317
City FL Zip Code
8. Tha above named antity sutimits this Statement for the purpdse of changing its registered office or registered agent, or bath, in the State of Florida.
" SIGNATURE ;
Signaiune, typed oF Drintsd ndma of ragistensc AgeNT And bW If apDSCat (NOTE. Repigtarad Agent higfaturs recuired when ranstatnig) DaTE
9. This corporalion is efigibla 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fisancing — _ . .
— Tax liing requiement and slects 10 00 507 After MAY 1; 2000 Foawil b8 $S50.007 | 1 s Fung C:m,,igbumﬂ' i ffdg,%“é?e?’
{See criteria on back) Maka Check Payable to Depariment of Stata .
1. QOFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 1] " Opeea TIRLE [ change (] Addition %’
NAME PUNZIANO, MICHAEL A ! NAME 3
STREETADDRESS | 5901 S.W. 15TH STREET STREEY ADORESS g
orv-si-ze | PLANTATION R 33317 cry-st-2¢ o
me O peete Tme Ochange [ Addition | O
NAME MAME
STHEET ADDRESS STREET ADDRESS ,
Ty ST TP CITY-ST- 2P
e O patete e [Jchange [ Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2p CTY-57-2F
TLE 3 perete TMLE [Cicrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2Ip cy-S1-7P
me L [ Delete TME - . - - O tnange: ) Addition
NAME HAME .
STREET ADORESS STREET ADORESS
| cmy-s1-zp CITY-S1-2P '
TITLE [ Detete TIFLE {1 Change  [J Addition
NAME HAME
STREET ADDRESS . SIREET ADGRESS
| cmy-sr-zp . CITY-S1-21P

13. | hereby certily that the information
indicated on this report Or supplermy
of the corporation or the receiver g
changed, or on an attachment wij

| SIGNATURE:

pplied with this filing doe
Rl repodt is true an
dee empowsred [0 6

[Lether like empowerad.

not qualify for 1ha axemption stated in Saction 119.07(3)i), Fiorida Statates. | further certify thai the infornjratidn
aceytate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
exdouta this raporl as required by Chapter 607. Flonda Statutes; and that my name appears in Block 11 o Block 12if

Daylime Phone & /




