2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (\)OLO\ ‘DOD\\ \L(C(D May 21,2001 8:00 am
1. Entity Name i Secretary Of State
¥ 05-21-2001 90034 041 ***150.00
ADK Management, Inc. ) ///
Principal Place of Business Mailing Address
%"
S
WS
2. Principal Place of Business 3. Mailing Address 6 5 8 5 5 9
10171 Heronwood Lane 10171 Heronwood Lane
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-0980004 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
33412 USA 33412 USA 5. Certificate of Status Desfred d Fee Requiredl fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Alan Kornfeld

BT HeF S

tfr is Not Acceptable)

West Palm Beach FL i 5341

8. The above r%d/Wmns D%r the purpgse of cpgfging its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE )[/ Lé /0 /
4 PaTE

Ignat , typeglor printad name of re&memd agent title if applicanle. (NOTE: Registered Agent signature required when reinstating)
. /
9. Ihls ‘Qorporan.on is ehg\b:;a nl:v satisfy its Intangible FILE NOWI!t FEE fS"$l;l:0500 10. Election Campaign Financing $5.00 vy 5e
-1ax fllln‘g,requuemem‘aq elecistodoso. *—-——-Aﬂer MAY 1. 2001-&-9 Wi $ 50. UD ==emmf - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Director T Delete TITLE [ Change [ Adcition
HAME Alan Kornfeld NAME
SREETADDRESS | 10171 Heroriwoed Lane ;TT":E;“D;:ESS
ary-St- 20 West Palm Beach, FL 33412 o
TITLE Director [ Delete I tme [l Change ] Addition
E:QJIEEET ADDRESS Ronnie Kornfeld :::;I ADDRESS
CITY-ST-2IP 10171 Heronwood L . CITY-ST-ZIP
West Palm _Beach, E‘L 33412
TLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-S7-21IP CITy-$7-21P
THLE [ pelete TmE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-27P oITY-ST-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P o CITY-ST-21P
TITLE T Delete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e, el o CITY-ST-2IP

13. | hereby certify that the information sypp,
indicated on this report or sydplemepitaf rgb
of the corporation or the regeiver gr fidsty
changed, or on an attachghent 1‘

SIGNATURE:

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that | am an cfficer or director
‘ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/ Lé/d/ 18/ 65y G4x9

“SiSNATORE AND TYPED OR PRINTED NAME OF}ﬁumG OFFICER OR DIRECTOR

Dayuma Phore #

7

CR2E034 (11/00)




