2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33299 Apr 06, 2001 8:00 am
1. Entity Name
ADELSON REALTY, INC. ecretary of State
04-06-2001 90010 044 ***150.00
Principal Place of Business Mailing Address
190 § E 5TH AVE £850 NORTHWEST 2ND AVENUE
DELRAY BEACH FL 33483 #26
us BOCA RATON FL 33487
P v RN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65.0329657 Applied Tl:or
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?ese.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e : D L
ADELSON:DIANE . o B ) ) ’ —Street Addrc—:;sLss-' (::O Bt):("Number |; rﬁt,;\iiptable)-’ i
?2%0 NORTHWEST 2ND AVENUE /90 5. £ SHH AveNue
BOCA RATON FL 33467 - n—
it ip Code
"Delrny BshcH FL 354%.2

14 -
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.

&GNATURE__&&J_A % '_'D.r'ﬂﬂf $. BoelSon oY-03-a/

Signalure, typed or printed name o registered agent and litie if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
B e se " | atiorMAY $ 2001 Fopwilbegssonn | ' SSnCaTesn Frarcig - $5.00 way o
el Trust Fund Contribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. . 'OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o 3 Detete THLE PSTD @‘Change [ Addition
MAME ADELSON, DIANE §. NAME ApelSoN DanveS.
sTReeT aDoResS | 6850 NW 2ND AVE. #26 STREETADDRESS | 2 @ O 5. € _g': FH RAveN) U &
orv-st-z2¢ | BOCA RATON FL _ ‘ ' avsie |—petRayY Rench, FL 3 3y£3
TITLE [ Delete TILE ’ [0 Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME
~STREET ADDRESS Cmr o me e e mpmrer e e e | STREET ADDRESS X .
CiTY-ST-2IP T - e -
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O celete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TME [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | 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 supplementat 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears {n Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ i ool Dipre S Postron o04-03-01 Sbl~272-/loo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



