2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name Mar 14, 2000 8:00 am
ALPER, INC. Secretary of State
03-14-2000 90055 004 ***150.00
Principal Place of Business Mailing Address
203 NW 121 TERRAGE 203 NW 12t TERRACE
CORAL SPGS. FL 33071 CORAL SPGS. FL 33071-8041
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2395685 Not Applicable
Zi Count i iti
P ouniry ap Country 5. Certificate of Status Desired a $8'75 'B.‘dd“'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme e ) F E o
ALPER, KENNETH ﬁ EYNNE‘ att
v Stree{ Address (P.O. Box Number is N le
203 NW 121 TERRACE AEX WU TR “TEERALE
CORAL SPRINGS 33071
City ZigCode
CORAL SPRINGS FL | "8%%011
8. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
: SIGNATUHEX !MJ e Qlpor
Signaiura, d or printad name of registered %l and title it applicable. {NOTE. Registered Agent signalura raquired when reinstating} DATE
. . i P - n . . l '
9. This corporation is eligitle to satisty its (ntangible FILE NOW!! FEE 1S $150.00 & 10, Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 ot O
=0 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of Stateg
11, OFFICERS AND DIRECTCRS I 12, . ADDTTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ﬁ Delete TME [ Change [ Addition
NAME ALPER, KENNETH HAME
STREET ADORESS | 203 NW 121 TERRACE STREET ADDRESS
CITY-ST-ZIP CORAL SPR'NGS FL CITY-§1-2IP
TITLE VP 5 velete TITLE [J Change ] Addition
NAME ALPER, LYNNE NAME
STREET ADORESS | 203 NW 121 TERRACE STREET ADDRESS
CiTY-ST-2IP COHAL stNGs FL CITY-57-2IP
| TLE ' [T Delets mie ) Change [ Addition
} ONAME - - - ———— - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ Deete [ Ol chenge ] Adutton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete ' TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P ) - I CITY-5T-ZIF
TTLE o [ celete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Ct-S1-21P CITY-§T-2IP
13, 1 hereby certify that te information supplied with this filing dues not qualify o the exemption stated in Section 1149 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with ail cther like empowered.
il )ﬂ: QIR eSO AR ' ' S
SIGNATURE: ¥ SIGIEL AR - (El@e i3 e D-7-00 PBY-S4¢-1a30
Y siIGHATURE Ano@o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




