2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # V08453 S ¢
1 Enty name ecretary of State
LAURENCE T. ADELMAN, P.A. 02-18-2002 90156 005 ***150.00
Principal Place of Business Malling Address
8020 WILES ROAD 8020 WILES ROAD 348 WY
SUITE 11 SUITE 11 HOUL 71986
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 '
: ” R R ERRARAN
2. Pri nc1pal Place of Bysings 3. Mailing Address -
D Wiles Ra Sare
Sune. AE‘%?' ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
i e
City & #atd City & tstat 4. FEI Number 55 []33 Applied For
ur&“ l 80 n n @ S —ﬁ? 1 : 1(54 Not Applicable
Zi Count - . . ition
B 3 Oé/] FMOQL P 50\ N US{:.yf-l‘(. 5. Certificate of Status Desired O ?eae g?qlﬁ:j:c"“o al
" 7 - 6. Name and Address of Current Registered Agent~—— ~— — - - - ~-=7.-Name and Address of New Registered Agent _
Name
ADELMAN' LAURENCE T. Street Address (P.O. Box Number is Not Acceptable)
8020 WILES ROAD
SUITE 11
CORAL SPRlNGS FL 33067 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 il applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 |1 E:i:lzzriag;ilr?su::: e O fgi?jq I\»"I:ay s? °
{See criteria on back) X Make Check Payable to Department of State | ) ecloree
11. 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Jchange [ Addition
HAME TADELMAN, LAURENCE T. NAME
STREET ADDRESY | 8020 WILES ROAD, SUITE 11 STREET ADDRESS
crv-sT-zP  {CORAL SPRINGS FL 33067 Cy-S1-212
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O Delete TITLE - o JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TILE [IChange ([ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatiqn supplied with this flling does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or sugflefental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq pr trustee empowered o execute this [ ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qlt|o2 (454) 3441 -277

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toatel " Daytime Pfiorie #

L]

CR2E034 (9/01)



