[
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  POO000063977 A é‘cgtslt,azlo' yo(% fssg?tg e
1. Entity Name ’ 2
ALH FINANCIAL SERVICES INC. 04-08-2002 90058 032 ***150.00
Principal Place of Business Mailing Address
9690 W. SAMPLE RD.. STE. 102 9690 W. SAMPLE RD.. STE. 102
CORAL SPRINGS FL 33063 CORAL SPRINGS FL 33083 ™,
2. Principal Place of Business 3. Malling Address ||||"|I’ '” "N ||“| |Im Ilm m"lml I""mll m“ III‘“", l"l
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1021 134 Not Applicable
RS 4T P eap—— 1 O} —==Zip = Cauntny = T I AL L e e = g e |
Zi ouatry: 2 B auntry k 5. Certificate of Status Desired ] $875 ﬂ_\dﬁmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON’ UR Street Address (P.O. Box Number is Not Acceptable)
9690 W. SAMPLE RD., STE. 102
CORAL SPRINGS FL 33063
City Zip Code
P FL
.8. The above named entity submits this statement f & purpose of changing its registered office or registered agent, or both, in the State of Florida.
h
SIGNATURE _ — - . : netad 51/2'.7&/07’
Signature, NWWB of registared agent and title if applicabls. (MOTE: Registared Agent signature required when rainstating) DA
. . . P "‘" : . N ' -
9. This corporation is eligible to safisfy lts Infangible .y, . _.. ;EQI,LE—. ll'_Q!V-’.!__FEF.H'?—m 30.00 =<{=10:=Election Campaign Financing=—i~—<=.$5.00-MayBe- -[-= —
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fée will be $550.00 P .
= Trust Fund Contribution. ] Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelet: TILE O Change [ adaition | S
NAME HENDERSON, ARTHUR NAME o =23
sTREET ADDRESS 9690 W. SAMPLE RD., STE. 102 STREET ADDRESS §
crv-s-ze - |CORAL SPRINGS FL 33063 CIiY-ST-2P o
o o
TILE ] Detete TITLE (J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
SLMER = |t = = ZSeg | By E B PEC] PSSR S e N O ey Fgp—
TILE 1 pelete TITLE [ Change [ Additicn
NAME MAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CImY-ST-2ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), 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 or the receiver or lrustee ernpowerad to execute this-seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with grfthar like ardi .
SIGNATURE: B 2 OB~ I BT ' '
SIGNATURE ; ANWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #



