FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V12248

1. Entity Name

AL-DAN INCORPORATED

Secretary of State

03-19-2003 90131 034 ***150.00

Principa! Piace of Business

S BNGFOPPIRE 57, i@/ﬂ? YA

us wmere FL
Wind 2¢78¢

Mailing Address

P. 0. BOX 1638
WINDERMERE FL 34786
us

Puewy pVy

2. Principal Fiace of Business

3. Mailing Address

AR RAMTEOMRMAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;g CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3107578 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name w

[

CAVALLO, DANIEL-

514E-PINE-'FGP-P|:&CE.-:32&_ ﬁ?/m ST
OBLANDO RL-32819 X nid tvme”e,

1 TStre@t Adtiress (.07 BoX NOmber is Not Acceptable)™

City

FL

Zip Code

8. The above named enfity submits this stateme

the obligations of rggigtered agent. ﬂ// 2 E

U £

SIGNATURE

_3/13/v3

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signﬂ'\ﬁ:e. yped or printed name of registered agent and tie it applicable.

(NOTE: Registered Agent signalure required when reinstating) “ DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TIE P O Delete THLE [ Change  [] Addition
NAME CAVALLO, DANIEL NAME
f}iEmnDREss 326 PALM STREET STREET ADDRESS
“orv-s-ze | WINDERMERE FL 34786 CITY-§T-2P
TILE VPST [ Detete TILE [ Change [ Addition
NAME CAVAL]_O’ ALICE NAME
STREET ADDRESS | 326 PALM STREET STREET ADDRESS
crv-s-2¢ | WINDERMERE FL 34788 CITY-S7-2IP
TITLE O Delste TE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
i o [ Delate WE ) T T T Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receivg
changed, or on an attachmenywithfan address, wil

SIGNATURE:

0

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida- Statutes. | further certify that the information
efmeftal report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
orfrustee empowered 10 exegute this report as required by Chapter 807, Florida Statutes: and that

1l 0%e ampoweigd
hTRE W=D

my name appears in Block 10 or Block 11 it

3/y3/03 $7-874-3033

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

¢

CR2E034 (10/02)



