2000 UNIFORM BUSINESS REPORT (UBR) FILED

D [ ]
. e - 4, 12
32 Eniy o 2 Secretary of State
ADIRONDACK ENTERPRISES, INC. 05-17-2000 90850 002 ***150.00
Principal Place of Business Maiing Address
904 E. SAMPLE RD. 904 E. SAMPLE RD.
POMPANO BCH FL 33084 POMPANO BCH FL 33064-5131
us us
2 Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc, D0 NOQT WRITE IN THIS SPALE
City & State Clty & State 4. FEI Number ] Applied For
65-0327505 Mot Appicablo
Zip Country Zip Country ) ) 33.75 Additiona)
8§, Certificate of Status Desired O Fas Raquired
_ 5. Name and Addrass of Current Registered Agent_ __ - 7.-Name and Atidress of Now.| AGBN, T mam i |
Name
| _GOLDFARB, STEVEN H. ESQUIRE Street Address {P.D. Box Number is Not Acceplabie)
639 EAST OCEAN AVENUE == S A R -
SUITE 102
BOYNTON BEACH FL 33435 o i o
8. The above hamed entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridta.
SIGNATURE —
Sigrahad, typad Or prnied hame of Tegisiard agend and i it appRcabis. ENOTE: Registarad Agant signature recuited when roinstating) DATE
§. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 oct i Financi
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee wilt be $550.00 1. $:::|:L\n%agop:r?;ugg1:n cing O ﬁ-gomh;aeyesk
|_ {Ses criterla on back} Make Check Payabla to Department of State
T 11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TIE 0 D Datete e Clchange  (J Acdition | &
NAME BLODGETT, LAWRENCE NAME €
STREETADDRESS | 2415 MIDDLE RiVER DR. STREET ADDRESS §
CITY-5T-21P FT. LAUDERDALE FL GITY-ST-21P | w
. o
e O] poete TME ' Clchange [ Addition | O
MAME NAME
STREET ADDRESS STREET ADORESS
cy-st-2p Y-S 2F : - —
E [ octete TTLE ’ | [Jcrange {3 Addition
RAME * NAME !
STREET ADDRESS STREET ADDRESS l
oL = —— PRt - (A | R I e B SR, : -
TmE 3 Dalete TME ' O change L Addition
STREET ADDRESS STREET ADDRESS :
Y- ST 2P CITY-81-7P
NTLE [ Deiete niLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-5T-21P
TIILE [ Dejate me {Jctange (] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-§7- 217
13. 1 hereby certil’g that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07%3)(1). Florida Stawutes! | further certify that the information
indicated an this report or supplemental report is true and acturata and that my signature shall have the same legal effect a5 il mads under cath; that | am an officer or direCtor
of the Corporation or tha Teceiver or TUS(Es BMPGwered (o execute Jhis repcrt ag reqyirad by Ghaplsr 607, Florida Stalutes; and that my narie appears in Block 11 of Block 12 If
changed, or on an attachmant with an adcress, with all other lik
SIGNATURE: _/L g/é;@éﬂﬁ@éﬁf
¥R OR DIRECTOR bate Dayiima




