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_ FOR PROFIT CORPORATION Loy
UNIFORM BUSINESS REPORT (UBR) AC07 . I/%?/

DOCUMENT # S 16526

1. Entity Name

ADLE/L //COJ‘?‘E(L Pnoﬂmr{af [ne .

2. Principal Place of Business 3. Mailing Address <49 LEJLIE E Do) <re

[300 NE HHSH #4902 | 5220 S, 22 . _ :
Suite, Apt. #, elc. Suite, Apt. #, etc. Aut il 4%:}5%9"@'% 5&%&%%}& no

City & State . City & State 4, FEL Number Appliad For
Noan:s Miam, L Foar Lavpensa Fo b5 - o3 VAR S Not Applicable
éip? 181 ' i CL")":‘"J‘-’- a . 5. Certificate of Status Desirad [ ?i;fq Iﬁf‘eﬂ“m"

7. Name and Address of Current Registerad Agent

Nme. - = ~ o

HaelEs Aplpp ~ TTTT TR T

Street Address (P.0. Box Number is Not Acceptabla)

|00 NE 114 s 2t Ho?

Ci " ZI Cod
A %OILI'H MM A A FL %%‘9131

8. The above namléd entily submits this slmement fl’ the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . . _ __ S
T apphcabi, NOTE: Ragiinred Agent sigi qoed when DATE

8. Election Campaign Financing $5.00 May 8o
Trust Fund Contripution. O Added to Fees

10. - QFFICERS AND DlREORS
TILE =
NAME CranrLes S AoEN

SREWUES | 1§00 NE 1\ ¢, 2407

ar-s | Aloard AMany L 22181

1UY: s

NAME TEFFREY € Kusrea.

steeTADDRESS | [ 3L {02 S F

oS | 13Av Heager [deace, T 33154
“”TLE Coa -'._—“.-»--_. - . - . - m P -
NAME V

{iTy-§1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
City-s1-ZIP

TITLE

NAME

STREEY ADDRESS
CiTy-51-21P

& th R o
12. thereby 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an.officer or director

of the corporation or tha receiver or rustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __JEFFary FE. Koi1en _ :-f/"* 7 [o

IGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Dayiime Phone #

CR2E034B (12/02)



_ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) #00Y

DOCUMENT # S (4SR6

1. Entity Name

ApLen //Co:ren Pn_oﬂmr;g,, [Ne .

il Ay

2. Principal Place of Business

s, Maling Accress <1 LEscie E Dowdl P4
300 NE lIHS #4023 | 5285 S, 72 Aue.
Suile, Apt. #, eic. Suite, Apt. #, 8ic. ' DO NOT WRITE iN THIS SPACE
City & Stalé " City & Stale 4, FEL Number Applied For
Noant Miam'  FL Ear Lavwewwaf Fo AR 0331457 Not Appiicable
32"33 131 Cﬁ? A : f%? /1 Ciyt:}y A . 8. Cartificate of Status Desired a Eese'gfmﬁ:’:g"“"al

7. Name and Address of Current Registered Agent
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Cuonces Aoce

Street Address (P.O. Bax Number is Not Acceptabie)}

. 1200 NE 14 s tfHo?3
b Noart ppiam. FL | *%%92,

anging its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
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8. The above named entity submits this statement for the purpose of ch
the obligations of registerad agent.

SIGNATURE

R

Signalure, lyped of printed néme of registered agent and Lile il applicabl. (NDTE:WMW.WMrM) DATE
F : : 9. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. | Added o Fees

OFFICERS AND DIRECTORS

TLE P
NAME CHARLES S AoLEN
sweraoiess | |00 N E 1Y or, 407
CIy-sT-21P Noen it Miann R 221&1
TmiE s

HAME TEFFreEY € KoSTEA
smeero0Ress | (3 T3 S FL
WS\ B3 Ag  HaaBe lscarie, Fo 23154

- | e § h
NAME

STREEY ADDRESS
CITY-51-2P

CRZE0348B (12/02)

WMLE

NAME

STREET ADDAESS
Ciyy-sT-2IF

TE

NAME

STREET ADORESS
CITy-5T7-2iIF

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

o
R AR D 5

TS i) e e
12. 1 hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07%(3)0), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears. in Block 10 or on an
attachment with an address, with all other like empoweraed.

SIGNATURE: __JEFfary E. KosTENL o f/"zm/ov

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayiime Phona #
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LESLIE E. DOLIN PR, CPA

. S285 SW 38 AVL.
FT. LAUDERDALL, Fi. 33312

Ihone @34-965-4666
Iy O3d-965-4665

March 29, 2004

Division Of Corporations
PO Box 6327
Tallahassee, FL 32314

- Re: Adler/Koster Properties

Dear Sir or Madam;

Please find enclosed the 2003 & 2004 Annual Report foF the abbve Corporaticn along withia check for'$300 payable to yotifor the -
annual filing fees.

On behalf of the above corporation | hereby request that you waive the reinstatement and late filing penalties due to the fact that
the mailings for the 2003 were never received by the principal and the corporation was dissolved without his or his partners
knowledge. You will note on the Annual Reports filed that the mailing address of the company changed, the principal of the
corporation at the old address spends much his time out of the country and had problems receiving all his mail from the postal
service. Upon my recent checking of the status of the corporation on the internet | found it had been dissolved and advised the
cther local owner who hired me to resolve this problem in the best and fairest way possible considering the circumstances.
Please note that the corporation is experiencing financia! difficulties and the penalties would impose an undue hardship at this
time.

The owners and myée!f appreciate your kindness and consideration in this matter.

Very truly yours,

{ He

LESLIE E. DOLIN, CPA



