1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT # 405789 Secretary of State

1. Entity Narme 07-17-2002 90113 032 ***550.00
ALZAHN, INC. \/

Principal Place of Business Mailing Address

500 S. CYPRESS RD. 500 S. CYPRESS RD.

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

AR A AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—141 1 176 MNot Applicable
Zp Couniry Zie - Country  ervemme | -B.-Certificate of Status Desired—==={=]~ - $8.75. additional -~ -
ot e b o et | e e RN . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUSON'WIL”AM SW Street Address (P.0. Bax Number is Not Acceptable)
500 S CYPRESSRD ~ Prable
POMPANO BEACH FL 33060 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed cr printed name of ragistered agant and titla if applicable. ({NOTE: Registersd Agent signature required when reinstating) CATE
9. This corporation is efigible to satisfy its Intanglble FILE NOW!! FEE IS $550.00 10- Elect N .
. Election Campaign Fina
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustJ Fund Cc?ntr?butilon e A ﬁfggohﬂ?éf ¢
(See criteria on back) O Make Check Payable to Department ot Sta!e '
114 OFFICERS AND DJHECTOF?S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ' PTD O Delete TITLE [IChange [ Addition
NAME ALLISON, WILLIAM S NAME
JTREET ADDRESS | 500 S CYPRESS RD STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL 33060 CTY-5T-2P
TILE ) VsSD [ Delete TITLE  Ochange [ Addition
NAME ALLISON, SUE NAME
STREETADDRESS | 500 S CYPRESS RD STREET ADDRESS
CITY-ST-7P POMPANO BCH FL 33060 CITY-§T-2IP o
THLE O Delete TITLE Tl cChange [ Addilion
NAME . NAME
STREET ADDRESS ) L STREET ADDRESS
CITY-ST-2PP . CITY-ST-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Crangs  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TTLE : [ Delete TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S57-2IP

13. i hereby certify that the information supplied with this filing does rot qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g2r:hagwg?cf,‘3r on-an, attrz\chment with ap address, wi ’w oth)r lgg empowered. y
WL ‘.:l e K/’ AM ﬂ -
SIGNATURE:* N Lz e 7/ - /7 Z 75’/4444 '

PIT SN 3aa TR 57 & SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFPlCER OF DIRECTOR - Dals Py TT——

oy

CR2E034 (4/02)



