2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AAALONG'S, INC.

K78835

Principal Place of Business
6569 103RD STREET
JACKSONVILLE FL 32210
us

Mailing Address

6569 103R0 STREET
JACKSONVILLE FL 32210
us

2. Principal Place of Business

3. Mailing Address

[ —

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90183 035 ***158.75

B AR TR

m CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FE! Number Appli:ed For
59-2943475 Not Applicable
7 Country e Country 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Mame = { ] 4_0 .

LONG. WILLAM R LJ U d.\f SLl
' Stregl Address {£.0. Bog Nurgber i5 Not Acceptale) ] .

5468 WATERSIDE DR _ §g£g§ (A bkg g}.éi 1 E)ﬁﬂ :
JACKSONVILLE FL 32210

) A ksl

FL

23210y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2L 203

the obligation, glstered agent.

SIGNATURE

Lh i

Signaturg typed or prlmed namdfof regisler@d ager and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

o

LS FILE NOW!! FEE IS $150.00
T atter May 172003 Fée will be $550.007 " Y
Makp Check Payable to Florida Department of State

Trust Fund Contribution.

- 3. Election Campalign Finanging |

_!_$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. P pRITING (ICHENEES TO OFFICERS AND BIRECTORS IN 11

- X | L of T - —
TLE P %Delete TILE ' ) d'\l : S Wcrange O Adation
e LONG, WILLIAM R. e Sl § Watersicls Dr -
sTreeT anoREsS | 5468 WATERSIDE DR STREETADDRESS | =% .
orv-stze | JACKSONVILLE FL 32210 s | ] Ackspwville, £FC 3210
THLE ] O Deteta TME [ Change [ Adation
NAME JUDY PETOSKI NAME
STREET ADDRESS | 5468 WATERSIDE DR STREET ADDRESS
orv-s2p | JACKSONVILLE FL 32210 oiTv-si-2e
TLE O petete THLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ‘Clchange [ Addition
NAME NAME
STREET ADDRESS T T T R s e - R GTREETADDRESS <) - —mem e . o L - ) e _
GITY-$T-21P CITY-ST-2P
TITLE O vetete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 e,
changed, or on an attachment with an address, with all othg

SIGNATURE:

L 8-03

Seute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qo477

J’f)o:%

Date

Daytime Phore 4

]

e

CR2E034 (10/02)



