2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # V10933 Apr 26, 2001 8:00 am
1. Entity Name f S
ADIRONDACK ENTERPRISES, INC ' ecretary ot State
) . -
04-26-2001 90033 011 ***150.00
Principal Place of Business Maiting Address
904 E. SAMPLE RD. 904 £ SAMPLE RD.
POMPANG BCH FL 33064 POMPANQ BCH FL 33064
us us
> pnmc‘pal Fiace of Business > Ma“‘”g hadress ”ll” |“||l "I "l || ‘ll “ |‘| | | | | |}|” I||H "l” ’Ill
Suite, Apt. # etc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
65_0327505 Not Applicable
Zi Countr Zi Count iti
P Ly ® ountry 3. Certificate of Status Desireg Il $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1y
GOLDFARB’ STEVEN H. ESCUIRE Street Address (PO, Box Number is Not Acceptabla)
639 EAST OCEAN AVENUE N
SUITE 102
BOYNTON BEACH FL 33435 : .
City 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 Flarida.
SIGNATURE :
Signatiee, typed o7 printed rame of egisiered agent and tile I 2pp cab.e. (NOTE Registered Agent s.analure required wren meinstating) DATE
; i H H 5 i i h ¥ -‘.! !I_! g & R . X ‘ )
9. This corporation is cligible to satisfy |'!s intangiole FILE NOW FEE ES 55.150 {El4] 10. Election Campaign Financing $5.00 tay B
Tax tiling requirement and elects o do so. After MAY 1, 2001 Feeo will ba 5550.00 T —_ y Y
= : ’ rust Fund Contribution, Added to Fees
(See criteria on back) 1 Make Chack Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ] Delete TITLE 1 Charge [ Addtion
NAMIE BLODGETT, LAWRENCE NAME
STREET AODRESS 2415 MIDDLE RIVER DR. STREET ADDRESS
CITY-81-ZIP FT LAUDERDALE FL CITY-ST-2IP
TTE ] Delete TITLE [ Change [ Additen
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IP
THTLE O pewte TITLE ] Change [ Adattien
HAME NAME
STREET AD2RESS STREE] ADDRESS
CITY-ST- 2P CITY-S7-21P
TILE O oeete TITLE []Crange  [] Additon
NAME HAME
SYREET ADDRESS STREZT ADCRESS
CITY-ST-71P CITy-S. 29
TiTLE [ Detete TITLE [(YChange [ Addticn
NAME NAdc
STREET A2DRESS STREET ADDRESS
CITY-Si-21p CITY-ST-7IP
TITLE [ Detete TITLE (] Cranga [ Additien
NAME HAME
STREET ATDRESS STREET ADURESS
GiTY - 8T- 1P CITY-Si-21P

13. |'hereby certify that the information sy
ndicated on this report or supplem
of the corporation or the receiver

trustee empowered to execute thig
changed, or on an attachment

an address, with all other like g

e

plied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
tal 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
ortg;.,«requwed by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
o .

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

R, ’/f £ .3/ "77%
/=7

Dayire Phone #

U1 20009

CR2E034 (10/00)



