A

FILED
st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90062 048 ***%70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0O00008178

1. Entity Name

ALISON ASTAIR I, INC.

Principal Place of Business

1615 CORAL RIDGE DR.
CORAL SPRINGS FL 33071

Mailing Address

1615 CORAL RIDGE DR.
CORAL SPRINGS FL 330M1

1
Slite, Apt. #, elc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bs --/OS ?S"?) / } Not Applicabie
ap Country Zp Country 6. Certificate of Status Desired m g‘%gg“ﬁiﬁm"a'
e . _.__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) Name ’ o
ASTAIR, ALISON Street Address (P.O. Box Number is Not Acceptable)
4]
J615 CORAL RIDGE DR.
-~ CORAL SPRINGS FL 33071
City FL l Zip Code
F:Q'The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Defete e v] O change  [Kadditien | 5
- ASTAIR, ALISON v Dorsey, Hozel B. DEHAT 2
streeT AD0RESS | 1615 CORAL RIDGE DR. STREET ADDRESS | ] "Iﬁ"? OMmmel brecze §
orv-s-2p | CORAL SPRINGS FL 33071 ov-skk | Shyneyce B 33332 8
TMLE D . O Delete TINE ’ O change  [J Addition { O
NAME COVYNE, BETTY NAME
smeeT a0oress | 12188 CLASSIC DR. STAEET ADDRESS
omv-st-zp | CORAL-SPRINGS FL 33071 _ . .-vome =~ . . [ CUOV-STZR S TET =
e D X Detcte e [ Ghange [ Addition
NAME MORALES, LINDA NAME
sTReeT ADDRESS | 12860 SW 34TH PL. STREET ADDRESS !
om-s-2f | DAVIE FL 33330 CTY-ST-2P ; i
TE D 7 Delete TLE [JGhange [ Addition e
MAME COHEN, CAREN NAME 1
sTreeT anoress | 10856 LA SALINAS CIR. STREET ADDRESS 4‘ i
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-21P . ‘
e O Detete TE [JChange [ Addition E
NAME NAME o
STREET ADDRESS STREFT ADDRESS .
CITY-§7-2IP . CITY-ST-2IP ;
Tme T Do " f mme [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY. ST-2IP
12. | 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 sffect as if made under oath; that { am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

=Y ~

SIGCNATURE:- VNIIRED A_d_a\ 9849994z




