0326528

2201 UNIFORM BUSINESS REPORT (UBR) \
L m
DOCUMENT # V33300 ;c‘:’.g{azrjo,o(}fss'g?té‘
1. Entity Name
ok ok ok
ADELSON & COMPANY, P.A. CERTIFIED PUBLIC ACCOUNT 04-30-2001 90440 002 **150.00
Pringipa! Place of Busingss Mailing Address ‘
180 SE 5TH AVE. 190 SE 5TH AVE. K&
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 U U U 4 ‘j ‘j q 3
r Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 _03 Appied For
5 29655 Mot Anglcabe
Zi Count, Zi Count W
P iy s ouniry 5. Certificatc of Statys Dasired 3 $8.75 Additional
Fee Required
S —— —_ ]
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELSON, ROBERT £ Straet Address (P.O. Box Number is Not Acceptable) ——|
190 SE 5TH AVE.
DELRAY BEACH FL 33483
City éip Co.dc - T
8. The above named entity submits tivis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida T
|
SIGNATURE
S gnanure, ypen G or med nae of registeran agert anc Wie if appiicatic [NOITE: Begistered Age signatu-c ec.u el whes rorstanngd DATE
| ; B i it 5 = MOV FER
9. This corporation is eligible to satisfy s Intangiole iL::. _Gi\: EE IS §i5 QPU 10. Elestion Campaign Francing $5.00 May b
Tax filing requirement and elacts to do so. After BMAY 1, 2007 Fee will ba 5550.00 Trust Fund Contribution O Add-ed o Fe}és
{See criteria on back) O Male Chack Fayable o Departinent of Siale ) \
11. QFFICERS AND RIRECTORS 12. ADDITIOMNS fCHANGES TG OFFICERS AMND DIRECTORS IM !

—_——— "——| —
TITLE DPTS [ Delste TTLE KT change [ aduitior | B
e ADELSON, ROBERT E. e ﬁbt LsoN kﬁ?";} & 2
STREET ADDRESS 6850 NW 2ND AVE #26 STREET ASDRESS 190 5 E 5 c?‘.v
GITY-§7-71P CINY-5T-22F DELM‘I BE‘AC— T"L 33"'?\3 e

BOCA RATON FL 3

TITLE (] Detete TITLE O] ormge [0 Adoition | o
NAME MARME
STREET ANDRESS STREET ASDRESS
CITY-§7- 21 CITY-3T-2IF
TILE [ Defete TITLE Ol change [ Acditio
NAME PAME
STREET ADDRISS STREET AZDRESS l
CITY-S7-21P Gy -ST-7IP i
TTE [ Delete e ClGhange [ Adaiiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-21P CiTY-37-212
TITLE [] Dalete TLE [J Change [ Add™icn \
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T- 2P CITY-$7-71p

— - ] —
TITLE [T Delete TILE CF Change [ Adiien
NAKE AME !
STREET ADORESS SIRZET ADDRESS
CITY-S7-21P CITy-§7- 2IF

changed, or on an attachmen

ke empowered.

Deperr . AELSe]

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certfy that the information “
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made unde- cath; that | arm: an oflicer or drealor

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloc« 11 or Bloak “2:if
ith an address, with all otheg

APR 2 3 2001

\-»glemw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayle Paone #




