2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V33300 Apr 10, 2000 8:00 am

ADELSON & COMPANY, P.A. CERTIFIED PUBLIC ACCOUNT ecretary of State
04-10-2000 90007 020 ***150.00

Principal Place of Business Mailing Address
6850 NORTHWEST 2ND AVENUE 6850 NORTHWEST 2ND AVENUE
SUITE 26 SUITE 26
BOCA RATON FL 33487 BOCA RATON FL 33487-2334 VYU ULNY
A CTh L A Hlm '"II”HI | " " ” ” | | Ill” ”m Imi ’"’
190 5-E- ST AVENCE (205-E. 5% Avesr
Suite, Apt. #, etc. Sufte, Apt. #, atc. DO NOT WRITE 1N THIS SPACE

——

City & Stan — City & Stat 4. FE) Number Applied For
i ELRM BE&C_&; ] LoR A ;DE(M‘{ ,PzE Afi"‘ I LoEgM 65-0329655 Not Applicable

SO v W T T P

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
L odert .. ADELSE]
ADELSON' ROBERT E Street Addresg (P.O. Bo; Wer is gj&cceptable)
6850 NW 2ND AVE 14835 WA VENDE
SUITE 26
BOCA RATON FL 33487 —— .
Cit . Zi
'DELiry beacit FL | “35%&>

8. The above nam t bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

6&] O4-p3-00

SIGNATURE
Sigititure. typed or printed name tHegistered agent and titla if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
e | ooy | " St cmorore 500w
e ’ . - Trust Fund Contributicn. .| Added to Fees
(See criteria on back) (i Make Check Payable o Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DPTS [ Defete TIME [ Change [ Addition
NAKE ADELSON, ROBERT E. NAME
STREETADDAESS | 6850 N.W. 2ND AVE. #26 STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-ST-2IP
TITLE [ velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
| TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-51-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | lurther certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thai | am an afficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aja bt with ar, addres: ehoTor like emrowered.

Date Daytme Phone #

CR2E034 (9/99)



