2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 441975 ecretary of State
1. Entity Name . . 04-11-2003 90111 047 ***150.00
AL'S ARMY STORE, INC. .
Principal Place of Business Mailing Address
23 N ORANGE BLOSSOM TRAIL 23 NORTH ORANGE BLOSSOM TRAIL
QRLANDO FL 32801 ORLANDO FL 32801
; . IR RN IED
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1499493 Not Apnlicable
Zip Country di Couniry 5. Certificate of Status Desired O ?i'g;‘;q L'::Ld;”"”a'
8. Nam;e and Addres.v; of éurrent Registared Agent 7 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 Nat Acceptable)

ORLANDO FL 328‘91
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 abligations of registered agent.

SIGNATURE
K Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
) M;F"'E N?v:(;::; ';EE 'ﬁlf:esseéoo 9. Flection Campafgn Financing $5.00 may Be
er May 1, i 50.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P  oelete TITLE CJchange [T Addition
NAME CRASNOW, NEAL M. NAME
sTReeT ADDRESS | 405 KILHSORE LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TILE C O Delete TMLE Clchange T Addition
NAME COHEN, FAYGE S. NAME
STREET ADDRESS | 5812 N. DEAN RD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-21P
TIMLE sT ~ 0 T ° T T ODeke T me T =T = - T~ = Qchange [ Addition
NAME CRASNOW, FRANK NAME
STREET ADDARESS | 5101 LINWOOQD CIRCLE STREET ADDRESS
GITY-ST-2IP SANFORD FL CITY-ST-2IP
MLE [ Delete TLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TITLE O delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP R pal CITY-ST-2P

and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to'execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ail other like empowered.

REASSmED 4 /8/03 Y02-425-4933

indicatad on this report or sup
of the corporation or the recet
changed, or on an attachm

, ngoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

¢ Or trustee empo
with angddress,

Dats Daytime Phone #

WOrrULY

nv

CR2E034 (10/02)



