/2001 UNIFORM BUSINESS REPORT (UBR) FILED

-' Apr 03,2001 8:00 am
DOCUMENT # 441975 ecret,ary of State

0064651

AL'S ARMY STORE, INC. 04-03-2001 90037 007 ***150.00
Principal Place cf Business Mailing Address
23 N ORANGE BLOSSOM TRAIL 23 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32601 QRLANDO FL 32801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1499493 Applied For
Net Applicable
Zip Country Zip Country 5, Cariificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address.of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PETREE, ROBERT G.
501 N. MAGNOLIA AVENUE, SUITE A

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

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.

SIGNATURE
Signature, typed or printeéd nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . ot . - ' |'|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax hher requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE wW T Delete TILE Q&cs Gt jKChange [ Addition
NAME CRASNOW, NEAL M. NAME
stReeT ADDAESS | 405 KILHSORE LANE STREET ADDRESS
CITY-ST-ZP WINTER PARK FL CITY-ST-2ip
e PD O oelete TLE - Claanen [Kehange [ Addiion
NAME COHEN, FAYGE S. NAME
STREET ADDAESS | 5012 N. DEAN RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL : CITY-51-2P
CTME - ] R R -f me- . - T R - Changa - o {=} Addition~
NAME CRASNOW, FRANK NAME
STREET ADORESS | 5101 LINWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
THLE ’ 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITE [ Delete TITLE : (7 Change [T Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ telete TILE {J Change (] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ) hereby cerlify that the information supplied with this fikmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplgfmental report is ireé ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
af the carporation or the receivdyor trustee empoffared 3 execute this repont as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith an address fith alMbther like empowered.

SIGNATURE:

AN\ o 4n7-428-4920,

IAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone #

SIGNATURE AND TYPE!

CR2E034 (10/00)




