| ” - FILED
. 2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
St ( Secretary of State

(LE §
07-21-2003 90132 027 ***150.00

DOCUMENT # V10933

1. Entity Name

ADIRONDACK ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
904 E. SAMPLE RD. 904 E. SAMPLE RD.
POMPANO BCH FL 33054 POMPANO BCH FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 6iC. Suite, Apt. #, 6. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0327505 Not Applicable
Zip Counfry Zip Country . X B $8_75 Additional
e e e e — e~ _|-5.-Certificate.of Status Desired - —- [] e Raguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GOLDFARB' STEVEN H. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
639 EAST OCEAN AVENLUE
SUITE 102 ;
BOYNTON BEACH FL 33435 City ' FL | ZpCoce

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if appiicable. {NOTE: Registered Agent signature regulred when reinstating) DATE

FILE NOW!!! FEE IS $550.00 . B )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 pagnFnancing - $5.00 wmay Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME BLODGETT, LAWRENCE NAME
street aDoreSs | 2415 MIDDLE RIVER DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL L CITY-§5y7IP
TITLE P 7[ ' / D[ﬁel 91 SE [ Change [ Addition
- e,
e /7 /) Cz// 2y @ 17 ©/17 7
STREET ADDRESS ; Z STREET ADDRESS é )é—
O-ST- 0= gy P o = S L[S o b T 16,2 /6.CCvpy & | = ChHE=A |
TiTLE L / / . [ Delgte TITLE 4 7 /é 4 p? Change ] Addition
- K - =3 _

we N Jesed, oosva|. |mchEch necen csshe
STREET ADDRESS A STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY~57-2IP
TITLE O pelets TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerepo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witr8ll other like empowered.

SIGNATURE: ___ SIG

SIGRATURE AJETYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR é/ Date Daytime Phone #

AV 208800

CR2E034 (4/03)



2003 FOR PROFIT CORPORATI/SN
UNIFORM BUSINESS REPORT (t/BR)
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1. Entty Mama . - ..} %
ADIRONDACK ENTERP TiNC. . | & 5
S | NG
Principal Place of Business . ; . Maiing Address
904 E. SAMPLE RD. Vo 904 E. SAMPLE RD.
POMPANO BCH FL 33064 POMPANO BCH FL 33064
| us : } Us
| ) o
2, Principal Place of Business { T 3. Mailing Address
2 R f i ¢
Suite, Apl. #. ele. . Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
Cily & State Do : City & State 4, FEI Number : Apphad for
S - ' 65—03275% et Appihcal
7in ) Country } o Zip Country 8, Certificate of Status Desired” [ $8.75 qf""””””'
. n Fea Required

6. Name and Addrosi of Current Registered Agant - I 7. Name and Address of New Registerad Agent
i . ' Name Co
GOLDFARB‘ STEVEN H. ESOQIHE l Street Address (PO. Box Number is Not Acceplable)
639 EAST OCEAN AVENUE | :
SUITE 102 oo
BOYNTON BEACH FL 33435 e City : FL | Zrcods

8. The above named enlily submits this statement for the purpose of changing its regisicred office of registered agent. or both, in the State of Florida. | am familiar with, mied ace
the obligations of registeréd agend. © . = W - .

T
1
’

SIGNATURE

Signatine. typed or printad nama of registarad agr+ n-d rta if applicable. (NOTE: Regist:«urd Agent signature required when reinsiating) DATE
v [

¥
9. Election Campaign'Financing_: $5.00 may B.ﬁ, ¢
Trust Fund Contribution, | Added 10 Fees  }
- B
| 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1t i
TE D o o b I Oelete e ) C . [ change 171 Adue
NAME BLODGETT, LAWRENCE NAVE '
street aopress | 2415 MIDDLE RIVER DR. ‘ STREE? A.DRESS
Ciry-Si-21p FT. LAUDERDALE FL - CITY-57-TIF
nng, . [ pelste s O} Change ) Asidlition ? :%
NAME ‘ ' . N, e h
SIREE( ADOGESS ' SIATET ADDRESS E :
CHY-ST- TP ' ) g oysrze
WILE, : O petete wTiE £ Change
WE T '“"‘"“ S T e SNy 7Y S O O
SINEE ADDRESS Co ; SIREET ADDRESS i
Giry-S1- 2P . Co . CTy-§1-2IP i
THIE, x 1 Dekete e 173 Change it 8
MR . HIME
SIREEY ADDRESS ’ . STLEET ADNRESS
Cly-S1-2IP : ) GHy-81-2P
S5 € I O pelete nilE ’ . O change 1] Addirs
NAME ‘ NAME .
SIREET ADDRESS . ‘r " STREET / [IDAESS
" ciy.sTop ' ! E .. 2P
MIE o ; ' a 1 pelete HILF Clchange 1] Ade
oy A S NAME :
STREET ADDHESS R ) SIPELT SUDRESS
" CINY-ST.7IP L : o si-mp
12. 1 hereby cerlify that the information supplied with this filing does ngt quality for the ::-»;:l,r".plion stated in Section 119.07(3)(i}. Florida Statutes, | further certity thal the iuf-nmativ
indicated on this report or supplemental report is true and accule and that my si¢:ziure shall have the same legal effect as if made under oath; that | am an ollicer o direghn,
of the corparation or the receivér or trustee empowered fo exgdute this report as requized by Chapter 607, Borida Statutes: and that my name appears in Block 30 o1 Hiogk 1
changed, or on an attachment with an address, with all prief like empowered. S . . -
‘ T AT IO - . e il
SIGNATURE: * N S ;'//j/ L_Zgz/ o3 5)7-74/- ,m*:fﬁ,;g
SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING mwscm.‘ - Dnte Daytine Pl L 1
i o = Z )
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