2001 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # S22641 Jan 23, 2001 8:00 am
1.ty Name -~ Secretary of State

A AL-GATOH’ INC' 01-23-2001 90025 019 ***150.00
Principal Place of Business Maiiing Address
17 W ST RD 84 2664 PALM ER PALCE .
P.0O. BOX 22856 ATTN: MARIA BOYLE (V1891
FT LAUDERDALE FL 33315 FT LADUERDALE FL 33332
us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65’0233503 Applied For
Net Applicable
2Zi t Zi Count it
P Country ® ouniry 5. Centficate of Stawws Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BURGUN-BOYLE, MARIA Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Number is cceptable
17 W. STATE RD 84 °
FT LAUDERDALE FL 33315
ﬁ City FL Zip Code
8. The above named entifs stofenen Bgpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE z QA \ 7 V D)
Sig{amra_ typeod or prip) me f ,ﬁuu : 1 f ;P cable // WTE: Registered Agentl sjggﬁiﬁura required when reinstating) DATE X ) -
. ,"v;.l = — e ———— e - - ¥/ Tt e " e e T . - — S -~ - -z
. L] e | ' .
9. This corporalion is dfigible [ satishy it fntangl ' FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremekt and &lects 1o Yofso, After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{See criteria on bac O Make Check Payable to Department of State
". CFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE O Ghange [ Additon | &
NAME BOYLE-BURGUN, MARIA A NAME =
STREET ADDRESS | 2664 PALMER PL STREET ADDRESS 3
CITY-ST-21P FT LAUDERDALE FL CITY-5T-2P a
o
TRLE v [ pelete TITLE [ Change [ Addition g
HAME BURGUN, JOHN NAME
STREET ADDRESS | 2664 PALMER PL. STREET ADDRESS
cny-sT-of | FT LAUDERDALE FL CITY-ST-2P
TITLE ] O pelete TITLE [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
TNAME  © T T e e e e e e o e — “RNAME— - o - e m e e - R R A
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [J Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-gt-zp - ﬂ CITY-ST-2IP
13. | hereby certify that the information suppli IS filing does gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialfepgsli#irue agld accygéfa 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 receiver or tryéte, tweregd 1O exel his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with a &) cther owered,
- - QS
SIGNATURE: i e ST B b ¢ \'5.01  ngauqag
IGNATURE AND TYRED OR BRI D NAMEfOF SIGNINE OFFICER OR DIRECTOR Date Daytme Phona #
]
\ L — \ I

T 7



