2001 UNIFORM BUSINESS REI:!’ORT (UBR) FILED

CRZED34 (10/00)

|
|

DOCUMENT # FO0O000001068 May 14, 2001 8:00 am

1. Entity Name :

ALCSI,-iEMY DESIGNS, INC Secreta ) of State
S 05-14-2001 90012 018 ***150.00
Principal Place of Buginess Mailing Address
1539 SOUTH ORANGE AVENUE 1539 SOUTH ORANGE |AVENUE
SARASOTA FL 34238 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number 54.16'” 320 Applied l.=or
i Not Applicable
Zip Country Zip : Country . i $8.75 Additional
‘ ' B 5. Cerimcale of Status Desired O  Fea Required
—| -7 T = ‘6. Name and Address of Current Registered Agent ' o - T Name and Address of New Registered Agent
Name
PRING, LISA
Street Address (P.O. Box Number is Not Acceptable)
1539 SOUTH ORANGE AVENUE
SARASOTA FL 34239 :
City FL Zip Code
8. The above named epAiyAubmits this s t for the purpose of changing its registered office or registered agent, or both, in tr]e State of Florida.
y i
SIGNATL, /A . | o500 /
Sign ure Iy achy (e ox.gd r‘ﬂ‘c:i IW nt and title if applicable. I(NOTE: Registerad Agent signature required when reinstating) | DATE
. n n P . ", - '

9. This corporation is efigibla to satisty its Intan&de FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
{See criteria on back) . 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS i 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST I oelste TITLE [OJchange [ Addition
NAME PRING, LISA HAME
stReeT aoDREss | 1539 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S1-ZiP
TITLE D O Delete | TiTLe TlcChange [ Addition
NAME PRING, MARTIN J f NAME
sTreer A0DRESS | 1539 SOUTH ORANGE AVENUE i STREET ADDRESS
orv-si-ze | SARASOTA FL 34239 ; GirY-ST-2P
C(TRETTR] eSSt - - Cetete P fTTme bl - 777 - [Techange~ [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C]1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A cry-st-zp Y -ST-2P
e : O Delete TITLE Clchange [ Addition
NAME NAME
S‘TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119 07(3){i), Flarida Statutes. | further certify that the information
jy signature shall have the same legal effect as if made under gath; that | am an officer or girector
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; Y250/ P4/ 3L KD
ER@ DIRECTCOR Date Dayllms Phans #




