2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

:

1~ Emity Neme Secretary of State |
GREGG ADELMAN, INC. 05-08-2002 90158 011 ***150.00
Principal Place of Business Mailing Address
15495 TALL QAK AVE 15495 TALL QAK AVE YTULgy -~
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business™ — —— — -:f?dailing-Addrmq S e SO n e TR A A e
3818 S tAKE DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
@b\} .r\TbL} M\ FL_ 59-3599346 Net Applicable
Zie Country Zig, Couy 5. Certificate of Status Desired O $8.75 Additional
33 v 3{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADEL » GREGG Street Address (P.0. Box Number is Not Acceptable)
15495 TALL QAK AVENUE
DELRAY BEACH FL 33466
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title If applicable (NCOTE: Registered Agent signature raquired when reinstating) DATE
9. :II_'hisfch:prporativ:‘)n:is eligiblg tcl) salis‘;fy;s Intangible - At Fllh.nE N?\;U-!!!z I';EE 15."51 50;505{:) 0 - 10, E\ection_Cam;iaignﬁFihar-mging ' $5‘00 May Be
¢ @xlling requirement and elects 10 do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. 4 Added to Fees
_(8ee criteria on back) Make Check Payable to Department of State
117 OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PD O elete TITLE President Shange [ Addition §
NAME ADELMAN, GREGG NAME GRell AdgLmar 3
sTreeT DoRess | 15495 TALL QAK AVENUE STREETABDRESS | B3 GAS™ 8. LA4EE o §
CITY-ST-2IP DELRAY BEACH FL 33466 CiTY-ST-2P Q(Vn'fop Rch FC 33 V3 3/ §
TITLE [ Delete TITLE [ Change [} Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P
TITLE [ Datete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O pelete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - _— _
MEn e = o 7 o e o e = - = = Tl e | T T T C O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-Z2IP
TME: - - [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anglascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trus rpowergatgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with i d. .
T Ly SR TR -
SIGNATURE: et A s Y et B &1 6% ‘
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNINGFOFFICER OR DIRECTOR Date Daytime Phone 4 ;_‘r



