2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # P99000078865

1. Entity Name

GREGG ADELMAN. INC.

FILED
May 30, 2000 8:00 am
Secretary of State

04-24-2000 90134 014 ***150.00

Principal Place of Business

15495 TALL DAK AVENUE
DELRAY BEACH FL 33466

Mailing Address

15495 TALL OAK AVENUE
DELRAY BEACH FL 33446-3521

1597 Tall ealt Ave ISNGs™ TR oxl €
Suite, Apt. #, alc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciry & State ‘ City & Siate 4. FEI Mumber Apptisd For
dDeLpay Reh  FL DeLant B FL P 59~ 3599 34(p Nol Apphicatia
Zip - Sountry Zip | Count ——— i . $8.75 Additional
33\;% ’PLB E3 i [ Ib g 5. Certificalte of Status Desired. — [ Fee Required
6. Name and Address of Cutrenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
RDELMAN, GREGG Street Address (P.O. Box Nurrber is Not Accepiable)
15495 TALL OAK AVENUE
DELRAY BEACH FL 33466
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE —
Signalure, typed of prinled name of rogisterad agent and e if pplicable. {NCTE, Reg Agant sigr quired whan Jail ing) DATE
9. This corparation is eligible to salisly ils Intangible FILE NOW!!! FEE IS $150.00 : Elects i Financh
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- me;:t]::n%ag]gﬁlﬁinuu:: neing $5-oomf~;:§;§9
{Ses oriteria on back) g Make Check Payable 1o Department of State
1, QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ] Detete THLE CiChange [T Afgiion | &
NAME -ADELMAN, GREGG NAME 23
streer anoress | 15495 TALL OAK AVENUE $TREET ADERESS §
CITY-5T-28 DELRAY BEACH FL 33468 AT -5T-21R L§
TME [ Delete TITE O] change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP - —— —— - . - CITY-ST1-2P - - .
TILE 3 Detele TMLE [ Change [ Addition
NAME NAME
SREET ADMRESS STREET ADDORESS
oITY-51-2IP CITY-ST-21P
TILE 3 Desgte TITLE [ ehange [} Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE [ Delete TITLE {Ichange ) Adgitign
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T- 1TY-§7-2IP
CITY-5T-2P CITY-$7-21
i [ Detete TITLE [ Change [ Addition
HANE HAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2IP CiTY-3T-2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exeraption etated in Section 119.07%3){:‘), Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is frue ap# accurate and that my signature shall have the same legal efiect as if made under cath; that | am an offices or director
of the corporation or the receiver or frustgs empowey) execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with 1SS, wi other like e worgd.
R 3
SIGNATURE: N GREs A SOI-SD3- &1,
ME OF SIGNING OFFICER OR DIRECTOR Qs Daytima Phona ¥
s




