2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # F01000002157 Secretary of State
1. Entity Name A= 02-06-2003 90064 016 ***158.75
ALEXY ENTERPRISES, INC. '
Principal Place of Business Mailing Address
1403 SW 45TH WAY 1403 SW 45TH WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1448943 Not Applicable
Zip Country .. Zip -Country - 5. Certificate of Status Desired™ "‘Z’ gg;;gd:‘ird:éﬁmal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXY' CHARLES Street Address (P.Q. Box Number is Not Acceptabie)
1403 SW 45TH WAY
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signalure fequired when reinstating) DATE
At oy 1, 2003 Fos wil o $580.0 5. Eccion Campaion Fnencig _ $5.00 way Bs
) ’ - Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EED ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O elete TITE Ol change [ Addition
NAME ALEXY, REBECCA NAME
sreeT aooress | 1403 SW 45TH WAY STREET ADDRESS
orv-sr-zr | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TILE Vs 1 Delete TILE [ Change [ Adaition
NAME ALEXY, CHARLES NAME
sTReeT ADORESS | 1403 SW 45TH WAY STREET ADDRESS
owv-sr-zp | DEERFIELD BEACH FL 33442 f§ cmv-sTzp
TITLE [ celete TITLE O Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-2IP
TNLE - : [ Defetz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that i am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmep! wiln an address, with gY other like empowered.

[F A

siGNATURE: (LA 5k GiRss feexy VA 2-3-03  GSY- qag- 993/

SIGNATURE AND TYPED OR PRINTED NAME OF SI?ING GFFICER OR DIRECTOR Dats Daytime Fhona #

CR2EQ34 (10/02)




