2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S57324

1. Entity Name

ADPRO SPECIALTIES, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90095 016 ***150.00

Mailing Address
233 N STATERD 7

Pringipal Place of Business

2331 N STATE RD 7

SUITE 207 SUFTE 207
LAUDERHILL FL 33313 LAUDERHILL FL 33313_ } o
us DRI e fb,z-;-—tf———;;ﬁ—:;\ﬁctjs‘:—":#—o_—::—a_»:_r e T AT

]

2. Principal Place of Business 3. Mailing Address

MWW

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650268323 Not Applicabie
- 7 —
2ip Courtry P Country 5." Certificate of Status Desired ] $8'75 .d_«ddlnonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W“.COX, GWENDOLYN A Street Address {P.C. Box Number is Not Acceplable)

3500 N.W. 34TH AVENUE

{AUDERDALE LAKES FL 33309
City FL 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement a%@_ doso. S M May. 02 y
e L e S B e e e y ¥y
(See crileria’on back) O Make Check Payable to Department of

10. Flection Campaign Financng

$5.00 may Be
" "Added to Fees

e

State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete TITLE O change ] Additien §
NAME WILCOX, GERALD W. NAME s
STREET ADDRESS | 3600 NW 34TH AVE STREET ADDRESS §
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-24P o
« TITLE ST [ Delets TITLE [J Change [ Addition &5
RAME WILCOX, GWENDOLYN A. NAME
. STREETADDRESS | 3500 NW 34TH AVE STREET ADDRESS
. CITY-ST-2IP LAUDERDALE LAKES FL CITY-S5T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-5T-2P ., |- e — . _§ crv-srzp
TITLE [ pelete TITLE [ Change ] Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-ZiP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated
indicated on this repart or sypplemental report is true and accurate and
of the corporation or the re g

changed, or on an attachggent wilh an addresg, Wwith ali other like empowered.

m

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dhiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

RECTOR

,a’hz/gg (4594345777

Date Daytima Phone #



