2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E024 (10/00}

»
[ ]
DOCUMENT # P99000078865 Apr 26,2001 8:00 am
I Sy e ecretary of State
GREGG ADELMAN, INC.
04-26-2001 90093 046 ***150.00
Principal Place of Business Mailing Address
15495 TALL OQAK AVE 15495 TALL QAK AVE
OELRAY BEACH FL 33446 DELRAY BEACH FL 33446 b e
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3599346 Applied For
Not Applicable
Z Countr Zi Count i
P Y P ik 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELMAN, GREGG
Street Address (P.O. Box Number is Not Acceptabie)
15485 TALL OAK AVENUE
DELRAY BEACH FL 33466
City ;-:.T 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 Fiorida.
SIGNATURE
Signature, lyped or printed name of registerad agent anc e if applicable (MOTE: Registerod Ager: sigrature regued when re.ostating) JATT
9. This corporation is sligible to satisfy its Intangible FILE NOWII FEE 1S $150.00 o — )
10. Election C F 5
Tax filing requirement and glects to do so. After MAY 1, 2001 Fea will ba $550.00 0 -Erri;jizndagﬁ,ilfguii::mmg fg{.gﬂohgife
{5ee criteria on back) Make Check Payable o Department of Siaie '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete THTLE [ Change ] Add®ion
NAME ADELMAN, GREGG RAME
streeT ADDRESS | 15495 TALL QAK AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33466 CITY-ST-21P
TITLE ] Delete TITLE {1 Cwnge  [J Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIfy-sY-21p CITY-ST-23p
THLE [ Delate L [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY. ST- 4P
TITLE [ Delete TILE [7] Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-81-2iF
TITLE O velets TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-8T- 2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cer
indicated on this report or supplemental report is true and accug,

SIGNATURE: lf,/i 5l

tify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPE?’H PRINTED NfME OF SIGNING $FFICER OR DIRECTOR Dae

Dayire fhone §




