2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT {UBR) May 05, 2003 8:00 amj

DOCUMENT # 613502 Secretary of State

-

-
1. Entity Name 05-05-2003 91800 025 ***150.00 m
ALVIN MOSCOW, INC.
Principal Place of Business Mailing Address
559 RIDGECREST CIR. 559 RIDGECREST CIR 1104177%
ST. GEQRGE UT 84770 ST.GEORGE FL 84770
2. Principal Place of Business 3. Mailing Address
{327 Bleomwsrow Dr. S 11329 BloammpZ"on D S,
Suite, Apt. #, etc. Suite, Apt. # etc. Eﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
st Qee !‘é-_ vT <t 659 !‘é e v/ 7- 59-1898838 Not Applicable
Zip Country Zip - Country " , $3 75 Additional
. { D
[T c; o 0% A ¢ <47 90 0 Sa 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S S S — — | MName____ e e i
BLAIR, GARY Streel Address (P.O. Box Number is Not Acceptable}
reg I 0. Box NumbDer Is Nol Acceptable
BUSINESS SERVICES OF ORMOND BEACH
289 S. YOUNG ST.
ORMOND BEACH FL 32174 o FL [Zrcon
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 Flarida. | am familiar with, and accept
the obligations cf registered agent.
] ' (321
SIGNATURE Q’a‘ o7 cow Cres. 3(3° ’3
Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 . N ‘
< After My 1, 2009 Fao wil be 555000 ety ) $5.00 wevoe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - |PD ] Delste THLE PO fChange [ Addition | &
o Cqu =
- MOSCOW, ALVIN e Arvenw A< 2 B 0. S S
steet noress | 559 RIDGECREST CIR. swectaoress | 132G 03 JBlmem ""7 Py
omv-st-z¢ | SAINT GEORGE UT 84770 CITY-ST-2P caoT GENLGE 0T P79 3
- &
TITLE sSD O petete TTLE = T [JChange [ Addition | €
(&
A MOSCOW, DARDRA - v Me s cows, DERIRE on. Q
stReeT acoress | 559 RIDGECREST CIR. smecTaDOREss [ (2§ W % loa ths-tb’? -
CITY-ST-21P SAINT GEQRGE UT 84770 CITY-S7-71P g GenT Keor ®c OT gY7 Fo
TILE [ oelete TITLE [ Change [ Adgition
5 NAME mr—memmme e e e e B NAME - ————— e ——— ———
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -87-2iP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergel g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with like empowered,
" .,"" i [ L o o2 e ==
SIGNATURE: E%?E RIS (e e dast 435 GS5@ 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dals Daytirme Phone #




