2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  F98000002106 Secretary of State

1. Entity Name 24- 90187 028 ***150.00 '
J. ALDEN ASSOCIATES, INC. P20

Principal Place of Business Malling Address
8751 WEST BROWARD BLVD.. SUITE 204 8751 WEST BROWARD BLVD.. SUHE 204
PLANTATION FL 33324 PLANTATION FL 33324

Suite, Apt. #, et Sufte, Apt. #, etc.

S u lT‘e/ 3 O I (_g_\Li ’T&BO’} XCHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number - Applied For
. 23 2825319 Not Applicable
Zip Couriry - ~ Zip - Country " ) $8.75 Aaditional
' R e ‘5‘;giryf_rc‘:-a_the:of_Sl:a_tuSBis.lrred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit ™ -
Name
FISCH, STEVEN P
Street Address (P.O. Box Number is Net Acceptable) . )
8751 WEST BROWARD BLVD, StTE204 SU /T 30 | Su T 30
PLANTATION FL 33324
City FL Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Steved bt

8. The above name
the obligations

ity submits thi
gen

SIGNATURE
Signalure. typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
74 -
A::ﬁf?gé;&i&fﬁ.ﬁsgsgg o0 ; 9. Election Campaign Financing $5.00 Mmay Be
' - H Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PO 1 Delete e JXChange [ addition | &
NAME ENGELBACH, PETER A NAME =
streeT aooress | 261 OLD YORK ROAD, SUITE 404 STREET ADDRESS S wl 'I’e/ 8 5 7 g
crv-st-zp | JENKINTOWN PA 19046 CITY-ST-2IP 3
TITLE S O Gelete TILE M:hange 1 Addition %
NAWE BLENDER, CAROL NAME Sl TE.
sTEET ADORESS | 261 OLD YORK ROAD, SUITE 404 STREET ADDRESS X 57
OITY-ST-2IP JENKINTOWN PA 19046 CITY-ST-ZIP .
TINE VPTD O Delete TILE o T m-:ﬁéﬁge (1 Addttion |
NAME FISCH, STEVEN P NAME SUITE. 30 /
STREET ADDRESS | 87561 W. BROWARD BLVD. SUITE 204 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-57-2IP
Tme [ pelete TITLE ) [ Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P R CITY-31-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP N CITY-ST-2IP
TITLE [ Deiete TILE [IcChange  [] Adailion
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporfs truy 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 or the receivef or trustee efhpowergd to execyte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentylyith an addrefs, wigvall other jife empowered.

Svy yr0000

EAREQUIRED

SIGNATURE ANC TYPED QR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:



