2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005331

1. Entity Name

ALBET, INC.

Principal Place of Busingss' . Mailing lAddress

o2 HWY | E #16 ~ " - 12 HWY SBE

DESTIN FL 32541 #116

us DESTIN FL 32541
us

2. Principal Place of Business 3. Mailing Address

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

FILED §
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30011 007 ***150.00

AP INERG GRTREE

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number 75.2405147 Applied For
N Mot Applicalie
i Count Zi Count }
® ountry ‘ P oumty 5. Certificate of Stalus Desired O $8.75 Additional
Ja . P - N — . . - - Fee Required ]
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
‘BRE UPT’ ALBERT Street Address {P.0. Box Number is Not Acceptable)
re: .0. Box
912 HWY 98 E #1186
DESTIN FL 32541
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida,
SIGNATURE
‘ Signature, typed ar printed nams of ragistered agent and title it applicaile (NOTE: Registered Agent signatura required when reinstating) DATE
n . N N " i . l"
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE cP T Delete TITLE [ Change [ Addition g
NAME BREITHAUPT, ALBERT L JR. HAME g
streeT anDRESS | 3472 SCENIC HWY 98 STREET ADDRESS 3
CIry-S7-21P DESTIN FL CTY-ST-2IP &
TIMLE § O pelete TITLE [ change  [J Addition g
NAME BREITHAUPT, ELIZABETH NAME
sTReeT A0oREsS | 3472 SCENIC HWY 98 STREET ADDRESS
GITY-ST-21P DESTIN FL CITY-5T-2IP
THE - ) -7 ) - T Oopeete THLE T T T e -—[J-Change ] Addition §—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O elete FTLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-zp CITY-ST1-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2IP
TILE O Detete THTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gpplemental report is true and accurale and thyt my signature shall have the same legal effect as if made under oath; that | am an officer or directar
fort as requifed by Chapter 807, Florida Statutes; and that my name appedars in Block 11 or Block 12 if

indicated on this repart or
of the corporation or the
changed, or on an at

SIGNATURE

¥ Omfrustee empewared 10 gfecute (s (g
hoffbred.




