2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F1éodt N\

1. Entity Name

ALie€ FowtEiR TTERIOR I ESIGN, ZLoil,

FILED
ecretary of State

04-19-2000 90001 043 ***150.00

Mailing Address

Po Box 1777

Principal Place of Business

1680 4noB Lo
VALLEY FoR &GE Pa
948

VALUEY Eor4s, PA
I PEG 2~ 177

2. Principal Place of Business 3. Malling Address

168c Katod A~k

Yo By (TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale _ City & State 4. FEI Number Applied For
VAL EY FoRgE , g VALLEY Fo@GE, (! £0-206863! Not Applicable
'Zé}j ¢& cco:‘mg,,ﬁz P ;Ip‘sz_ 7 77 g):::}m 5. Cerlificale of Status Dasired I ?i‘liﬁ:ﬁﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

DaviD MOREAND

Wittiarm & VivoRi_

Vo LA EVIEG Courrr
Pacam darzBer , FC 3EEA3

<StreetAddiess (P O-BoeNamter s Not Atcéptable)

4738 wALLeRAFT (AVvE

“racga 7 FL|S5ku

M 773/%/5;7%— T D ™MoORTE~NT 3

ed pntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

4/1/ 00

igrature, typed of printed T'same of ragistered agent and e I ap'plil:able

(NOTE: Registered Agent signature réquired when remnstating)

¥ pate

9. This{éorporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do 50. \
(See criteria on back) X'

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L e : 1 Delete TILE a7 [ Change [ Addition
HAME - NAME BLiCE K. FowcER
STREET ADDRESS STREFTADDRESS | £ R0 ICaro@B Lawis é
GITY-ST-2% UVSIIP (VRS FoEGE , P (9981
TITeE 7 Defete TITLE v — [l change [T Addition
NAME HAME TosgPn C. FOWLER
STREET ADDRESS STREETACIRESS | 78 @  MEnIOD Lané
CITY-ST-2IP CITY-5T-2IP VALY EorCe s, A 481
TITLE 1 petete TTLE O cnange [T Addition
HAME NAME
STREET ADDRESS™ |- —— —— - - ———————H smeTADORESS |~ " © T - —— = - =
CITY-ST-2IP ony-ST- 7P
TILE 3 Dalate TITLE Ol Crange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TITLE [ petete TTLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ pelete TIMLE O change [ Additicn
 NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST- 2P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Tn Section 149.07(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 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tosed (- Fawcer  Hifeo

€ro 783-5630

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Data Caytima Phone #

Apr 19, 2000 8:00 am

CR2E034 (9/99)



