2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 280514

1. Entity Name

FILED
Jan 25, 2001 8:00 am
Secretary of State

ALAN & LEE REALTY COHP 01-25-2001 90133 001 ***150.00
Principal Place of Business Mailing Address
7597 CINEBAR DR 7557 CINEBAR DR
BOCA RATON FL 33433 BOCA RATON FL 33433 {va0d 3
us . us
7 A AL
Suits, Apt. ?# otc. Suite, Apt. #, etc. " DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
W— R \;( ' 59-1%1651 ) Not Applicable
Zip Counfry Zip Country - . $8.75 aaditional
3 3 93 3 VS A . 5. Certificate of .Status Desired O Feo Required

_ 6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent .

KESSLER, BERNARD J. ESQ
1770 E LAS OLAS BLVD, #307
FT LAUDERDALE FL 33301

B ot (OB

7 ‘Eirmc-mcj T- [‘(eqc;[elf: Es ff

treet Address { Box Nurpber is Not ptable) .
(=% inete.

in Cod S
Pocee Ralon FL (3554933
8. The above named entily submits this statement for II' itségistered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 N\ n B D~ >, AR~V
gnature, typed or printed name of ragistered agant gnd titls "Registered Agent signalure required when reinstating) : DATE
9. This carporation is eligible to satisfy its Intangibld?” | FILE NOW!!! FEE IS $150.00 ection C an 5 )
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 %‘;f‘;ﬁn e e %5‘!.00 May Be
o . ed to Fees
(See criteria on back) Q/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VPTS O pelete TITLE ' [ change [ Addition
NAME KESSLER, BERNARD J NAME
sTReeT ADORESS | §109 BALBOA CIR # 103 STREET ADDRESS
CITy-S1-2IP BOCA RATON FL 33433 CITY- ST-2P
TITLE PDST O petete TITLE [ change [ Addition
HAME MITCHEL, TAMARA NAME
STREET ADDRESS | 7597 CINEBAR DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TiTLE I VP o (7 Detete TLE [] Change [ Addition
w7 MITCHEL, ALAN T T o NAME T Zeee
STREET A0DRESS | 6839 MERCER WAY STREET ADDRESS
CITY-ST-2IP MERCER ISLAND WA 98040 CITY-ST-2IP
TILE AS O pelte TIMLE - X-% 7 Change (3 Addition
NaME TOLLMAN, LAUREN NAME SToLLMAN, LAVREN
STREET ADDRESS | 3720 CANTERBURY WAY STREETACORESS | B o A ANV TER BURY w4 )/
orv-sTZP | BOCA RATON FL 33434 a2k |Roch RATeN FL 3343 Y
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7iP
TmEe [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

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

SIGNATURE~Teomast YT s ThrtaRA MiTener /5‘/0;

5¢/-7]150-0%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

i

CR2E034 (10/00)



