2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500858

1. Entity Name

ALKEN AGENCY, INC.

- L]

)

Principal Place of Business

3000 N.E. 30TH PLACE
SUITE 404
FT. LAUDERDALE FL 33306

Mailing Address

SUINE 404

3000 N.E. 30TH PLACE
FT. LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, ete.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90089 021 ***150.00

MG RN

DO NOT WRITE IN THIS SPACE

LN

Cily & State City & State 4. FEI Number 11_2159734 Applied For
Not Applicatye
Zi Countr Zi Country ;
¥ v P ! 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AN, ROBERT
WACHTERMAN, RO Stroet Address (P.O. Box Number is Not Acceptable)
3000 N.E. 30TH PLACE
SUITE 404
FT. LAUDERDALE FL 33306 o
City i Zip Code
i
8. The above named entity submits this statement for the purpose of chanaing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or prated name o reqiste-od agenl anc e if applicatle. (MNOTE: Registered Ager: sigrature regureo when reirstating) DAYE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on hack)

FILE NODWI FEE IS $150.00
Ajter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Departmeni of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11 “
TTLE PD 7 Delste I1TLE B/C)hange [ Addition :8_:
e WACHTERMAN, ROBERT HAME =
STREET 00RZSS | 158 FIESTA WAY STRECT A0ORESS | et g Bort2 el 10 achr DY N g
erv-star ) BT, LAUDERDALE FL Ci-5-ap 4. LAV e Fi R330 | LE
TInE [ Deiete TITLE (] Crange ) Addgiiien ?_:)
AT NAME

STREET ADDRESS STREST ACDRESS

Gy S1-ap CITY-87-2IP

TILE [ Desete TITLE [JChasge [ ] Adgticn

MAME NEME

STREET ADZRESS STREET AZDRESS

ITY-5T-2F GITY-ST-2IP

MLk ] neete TITLE (] Change [ Addition
NANIE NAME

STREET ADSRESS STREET AZDRTSS

CiTY- 8- 19 CITY-ST-2IP |
MHES ] Delete TIELE [l Change [ Adcien
NAME NAKE

STREET AZDRESS STREET AD0RSS

CITy-81-2IP CITy-87-2Ip

TITE O Delete TILE ] Change [ Additan
NEME NEME

STREET ATLRESS STREET ADDRZSS

CIY-57- 212 CITY-ST- 4P

13. | hereby certify that the infarmation supplied with this fiting does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
‘nd.cated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or drector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or 8lock 12 if
il

changed, or on an attachmer

SIGNATURE:

an addresg, with all cther ke empowerad.

//( o berT LA H Iz )

7/ hs 27 (be-yyo)

StaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dalore Phone ‘




