2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AL'S ARMY STORE, INC.

441975

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90141 046 ***150.00

Principal ®ace of Busingss

23 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32001

Us

Mailing Address
23 NORTH ORANGE BLOSSOM TRAIL . . -

2. Principal Place of Business

o R

us
DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tax filing requiremnent and elects to do so.
(See criteria on back)

O

City & State City & State 4. FEI Number Applied For
59—1499493 Not Applicable
Zi Counts 2zl Count it
P ountry P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - 6. NMame and Address of-Current Registered Agent - - - - - - .7.:Name and Address of New Registered Agent -
Name

PETREE' ROBERT G. Street Address (P.O. Box Number is Not Acceptable)
501 N. MAGNOLIA AVENUE, SUITE A
ORLANDO FL 32801

3

e City FL Zip Code

8. The above named eniity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" ]

SIGNATURE

Signature, typed or printed nama of registered agent and 1itle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ Change [ Additicn
NAME CRASNOW, NEAL M. NANE

streer anoress | 405 KILHSORE LANE STRLET ADDRESS

CITY-ST-ZiP WINTER PARK FL CITY-ST-2IP

TITLE C 1 pelete TILE [Dchange [ Addition
NAVE COHEN, FAYGE . NAME

STREET ADDRESS | 5992 N. DEAN RD. STREET ADDRESS

CiTY-ST1-7P ORLANDO FL GITY-§7-7IP

me ¢ 8§ T TR T et [ pelete” - 1111 [Jchange O] Addition -
NAME CRASNOW, FRANK NAE

STREET ADDRESS | 5101 LUNWOOD CIRCLE STREET ADDRESS

CITY-ST-2F SANFORD FL CIiv-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP GITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Delets TITLE [ Ghange  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify thal the information s
indicated on this report or suppleme,
of the corporation or the receiver of
changed, or on an attachment g

SIGNATURE:

s nft qualify for the exemption stated in Section 119.07#3){1‘), Florida Statutes. | further certify that the information
ccurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Jo243s-¢}4a2

NN L

T IEE RS

3 (7) o

Date Daylime Phora #

WV

nv

CR2E034 (9/01)



