FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am

A -

3
3

s ecretary of State
ALBET, INC. 04-28-2002 90787 009 ***150.00
Principal Place of Business Mailing Address
912 HWY 98 E #116 912 HWY 98E
DESTIN FL 32541 #116
us DESTIN FLL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
75 240514? Not Applicable
Zi Count Zi Countr - it
P i P v 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e oo . _ .7..Name and Address of New Registered Agent- ——= - 7|2
BE=S= e = e e - e T Ewm s = Name
BREI UPT’ ALBERT Street Address (P.O. Box Number is Not Acceplable)
912 HWY S8 E #116
DESTIN FL 32541
City FL Zip Code
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 Flerida.
SIGNATURE
. Signalure, lyped or printed name of registered agent and Iitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flect: - ‘
1 3 tion C Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 %ﬁg;gﬂn daén g :tlrgi;;uﬁgmr?ncmg 0 fdsd"gﬁoag‘?e'fa
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP [ petete TILE [ change [ Additien | S
NAME BREITHAUPT, ALBERT L JR. NAME e
sTReeT ADDRESs | 3472 SCENIC HWY 98 STREET ADDRESS )
=1
cry-st-zr  [DESTIN FL CITY-ST-2IP o
TILE S [ pelete TITLE [ change [ Addition E
NAME BREITHAUPT, ELIZABETH HAME
STRECT ADDRESS (3472 SCENIC HWY 98 STREET ADDRESS
CHTY-ST-2iP DESTIN FL CITY-ST-ZIP
e e e i sigemen [ Delele 111 SR e a1 Change —— Sl Additionz==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE [ Detete TNLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 theg regeiver or trustee empowgred o exgpcute this repglt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aija // ith an adgrgss, ,t‘ all othaf lika ---.---ay'n / .
/ . - o - f -I’/W (il .
L I R AIBF A AR 1l 22 Py A
SIGNATURE // 7 of&\ﬁ’.l{/mamza& LB EAY [ AE SAXP . & RD &%
A BT ATURE WD YRED OF PRINTED NAMEAGI SV OFFOER OF DIRECTOR Datef/ ¥ Daytime Phone # 3 -~



