2002 UNIFORM BUSINESS REPORT (UBR) FILED E

ey H34002 Secretary of State ,
_‘
A.l. ACQUISITION, INC. (5-22-2002 90113 048 ***150.00
Principal Place of Business Mailing Address
705 QUVE STREET. RM. 804 705 OUVE STREET.RM.B4 | === =7"~7 B
ST. LOWUS MO 83101 ST. LOUIS MO 63101
2. Principal Place of Business 3. Mailing Address ||||)I”|l|||”” I) ]I "M IIIII “II IIl” I||” |‘|" ||||| |||"|m| Illl
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
43-1350779 Not Applicabls
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired 4 .$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e s Name- oo T
CT CORPQBATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION:FL 33324
o City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
L
SIGNATURE
Signature, Typsad or printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Thlsfgprporallgn is eligible tc|> satisty its Intangible FILE NOW!It FEE ISI $150.00 10. Election Campaign Financing $5.00 May B
Tax nhng rgqmrement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition ‘9"
HAME CELLA, CHARLES J. NAME e
STREET ADDRESS 705 OLNE' ROOM 804 STREET ADDRESS %
CITY-ST-2IP ST LOUIS Mo CITY-ST-2IP g
TITLE SD [ Celete THLE [Jchange [ Addition | (5
NAME CELLA. LOU'S A NAME
STREET ADDAESS 705 OLNE RM 804 STREET ADDRESS
CiTY-ST-21P ST‘ LOU'S Mo CITY-§1-2IP
_TIMLE vD —_— . . .. [ pelete mme _ 0 | - . . . _ .. [Ocrange [T Agdition
:::“EEET s MCDONALD JOHNT. NAME
Al
705 OUVE, RM 804 ) STREET ADDRESS
CITY-ST-2IP ST LOUIS MD CITY-ST-2IP
TITLE VDv 1 Delste ME [IChange [ Addition
NAME CELLA, JOHN G NAME
STREET ADDAESS 705 OLWE HOOM 804 STREET ADDRESS
CITY-ST-2IP ST LOU'S Mo CITY-81-ZiP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 ar director
of the corporation or the receivar gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attan addr 5, with all other ¢ empowerad.
[ ﬂ rl
SIGNATURE: »m“n“/d ,QMED L//t 2/02
© #lGNATURE AND TYPED OR Pmmkn NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylima Phone #




