2000 UNIFORM BUSINESS REPORT (UBR)

1 h ST

FILED

DOCUMENT # P99000030251

1. Entity Name

ADRENALINE PRODUCTS, INC.

L s N

May 11, 2000 8:00 am
Secretary of State

05-11-2000 91422 044 ***150.00

Mailing Address

21775 UTTLE BEAR WAY
BOCA RATON FL 33428-2613

Principal Place of Business

21775 UTTLE 'BEAR WAY
BOCA RATON FL 30428

2. Principal Place of Business 3. Mailing Address

ARSI

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

—— . - L e

e A, -

DO NOT WRITE IN THIS SPACE

By ~ - - - T A -

City & State City & State 4. FEI Number X Applied For
Not Applicable
Zi Zi Countr - b Iditio
P Country P y 5. Certificate of Status Desired dJ $8'75 Add't'?",al;
L ‘ o, . ' +Fee Required - " 5y’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . e s ey Name
KESNER, DAVID B ' Sireet Address (P.C. Box Number is Not Acceptable)
21775 LITTLE BEAR WAY
BOCA RATON FL 33428
o o Cit i
e i ity . 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.
A
SIGNATURE
Signature, typed or printed name of registarad agent and itle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
. - . PR . . . 1 3
9. This corporation is efigible to satisty its Intangible N FILE NOW!N! FEE IS $150.00_____ .| .. . estion Campaigr-Smancing $500MayBe |
§ T Taxiing requitement anc elects 10'do so: ' ee will be $550.00 Trus! Fund Contribtion. Add.ed to Fees
{See griteria on back) a Make Check Payabte to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TiTLE Dchange [ Addllion | &
HAME KESNER, DAVID B i NAME @
stReeT apoRess | 21775 LITTLE BEAR WAY : STREET ADDRESS §
CIY-$1-2IP BOCA RATON FL 33428 8 GITY-ST-7IP §
TLE O Delete TILE [Jchange [ Addition | ©
NAME ,' NAME
STREET ADDRESS ’ N STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP
TITLE O petete - TILE [ Change [ Aadition -|-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-§7-21P
TILE 7 Detete TILE - [Jchange [ Addition
NAME HAME . i N .
STREET ADDRESS o e ) STREET ADORESS | et L — I - e
OTY-SI-ZP | mem e oomm =TT AT ‘ CITY-§T-2F - .
TINLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-21P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP -

indicated on this report or supplemental report is true and accur
of the corporation or the receivgreg trustee empowered to exe
changed, or on an attachme An address, with @i other

SIGNATURE:

. { a7 e
- L& = ] Tl el

13. | hersby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTQR

Date_ Daytme Phona #




