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" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTYT (UBH)

FILED

May 19, 2003 8:00 am
Secretary of State

DOCUMENT # 857324

1. Entity Name

ADPRO SPECIALTIES, INC. .

Principal Place of Business Mailing Address

231 R STATE RD 7 - 23 N STATE RD 7
SUITE 207 SUME 207
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us Us,

3 Maumg Addrass
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05-19-2003 90230 013 ***150.00
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‘4 ll;‘El Number ‘65‘0268323

Applied For
Not Applicable

R Wecii A ; 9?:‘“?_‘1 a5, Cortficate of Sats Desiod (1 -38. 875 Addiional.i
e s o B Name and Addreas ot Pur-em Hgglste-od Agen:,,,,_.v S P ? Na-ne and Addre:a o! M R..g'cl#*nd Aga
- e Name : o
wl"cox' GWENDOLYN A ) T Streat Address (P.O. Bax Number Is Not Acceptabie)
3500 N.W. 34TH AVENUE .
LAUDERDALE LAKES R 33309
< ' City. FL Fup Code

8. The above named enlity submvts this statemant for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

IP_\e obligations of registered agent,

-

SIGNATURE
Sg

Aabre, lyped or printad nema of registensd agent and e ¢ applicabla.

(NOTE: Regisiorac Agent ignaurs required whaen relnstating}

DATE

et )

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Floride Department of State

9. Eiection Campaign Financing
Trust Fund Contriblion.

$5.00 MayBa
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petee e Dcname O addiion | S
HAME WILCOX, GERALD W. NAME S
STREETADORESS | 3500 NW 34TH AVE STREET ADDRESS 3
arv-s-2¢ | LAUDERDALE LAKES FL CITY-31-2P o
B [47]
TINE 8T £ Delsta TE O Chage [ Acdion | &
HAME WILCOX, GWENDOLYN A. NAME
STREET ADDRESS | 3500 NW 34TH AVE STREET ADDRESS
civ-si-2p 1) AUDERDALE LAKES FL . Ciry-51-27 ,
e [} Deiete TME ) Change {3 Addition
NAME HAME
- STREET ADDRESS — R BN — e = e oW STREETAODAESS - | e e a wa, g S —— - - - e
CITY-5T- 20 CITY-5T- 7P
Tme L2 petere TmE O chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P Cry-S1- 79
uth: O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cny.51-2iP cmy-st- 70
e O petete Tine O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-51- 3P CITY-§T-2P

12. | heraby cerily thal the informatic
indicated on this report or sup,

supplied with this filj

changed, or on an attachmeniylh an address, with & fike empowered.
SIGNATURE: RAIURN YR AUGIEEn ok

does not gquality tor the, exemphon stated in Section 119.07(3}i), Florida Statutes. | turlher certify that the information
ntal report is true and accurate and thal my signaiure shall have the same lagal eftect as if made under oath; that | am an officer or diiector
af the corporatlon of the recedrpr trustee empowered to exectie this report as required by Chapter 807, Florida Stalutes; and that my rame appears in Block 10 or 8lock 11
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