2002 UNIFORM BUSINESS REPORT (UBR) FILED

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
L] Signature, typad or printad name of registered agent and title if applicable. (NCTE: Registerad Agent signaturé requirad when reinstating} DATE
IL
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!' FEE IS $150.00 . — )
Y Tax ﬁnng requirementgand elects o do 50 ° After May 1, 2002 Fee will bet $550.00 10. E:ecm Campaign Financing O $5.00 May Be
3 o ’ ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departiient of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE T change [ Addition
NAME BLODGETT, LAWRENCE NAME
streeT aooarss 12415 MIDDLE RIVER DR. STREET ADDRESS
cry-st-z¢  FT. LAUDERDALE FL CITY-5T-2P
TITLE ) T Detete TITLE O Changs [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ol e T Eme e e oepos et M g T e s e R S = T (g 2] AGGON
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or ! e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigcl orBlock 12 if
changed, or on an attachment wit] ddress, with all other like empowergd g

SIGNATURE;: _ <N

C_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR ata Daytime Phone #

AN

il.‘

DOCUMENT # V10933 MSay 1?, 2002f g.tOO am
1. Entty Name ecretary of State
ADIRONDACK ENTERPRISES, INC. 05-15-2002 90169 029 ***150.00
Principal Flace of Business Mailing Address '
904 E. SAMPLERD. 904 E. SAMPLE RD.
POMPANO BCH FL 33084 POMPANO BCH FL 33064 :
i ) NGB
2. Principal Place of Business 3. Mailing Address ‘ ; :
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIlS SPACE
City & State Cily & State . 4. FEI Number Applied For
' 65—0327505 Not Applicatle
dp Country ap Couniry 5. Cerlificate of Status Desired (| ?g'ggql':?edéﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~GOLDFARB, STEVEN.H. ESQUIRE__ : TR e PO B TS e NG ACSI R
639 EAST OCEAN AVENUE
gt
SUITE 102
BOYNTON BEACH FL 33435 City FL | ZpCose

CR2E034 (9/01)
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