n
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am ¢
DOCUMENT #  F93000005331 ecretary of State
1. Eniity Name 04-28-2003 90199 048 ***150.00
ALBET, INC.
Principal Place of Business T . Mailing-Address
912 HWY 98 E #1186 912 HWY 98E
DESTIN FL 3254t #16
us DESTIN FL 32541 '
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 75-2405147 Applied For
Not Applicable
i Zi Count iti
Zp Country e ounty 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e~ | Nawe = = = o == =
BRE UPT, ALBERT Street Address (P.O. Box Number is Not Acceptable)
912 HWY 98 E #116
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agen: and tifle it applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE 1S $150.00
. Electi ign Fi i
After May 1, 2003 Fe wil be $550.00 e oo 0 Do ge
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Detete e (0 change ] Addition | &
NAME BRETHAUPT, ALBERT L JR. NAME S
streeT aooress | 3472 SCENIC HWY 98 STREET ADDRESS 3
arv-st-z2¢r | DESTIN FL - CITY-§T-ZIP %
TITLE b} ) Delete TME O Change [ Acdiion | &
NAME BREITHAUPT, ELIZABETH NAME
staeeT anoRess | 3472 SCENIC HWY 98 STREET ADDRESS
cmv-st-ze | DESTIN FI, CITY-ST-2P
JTME Dewete.  Wome | S [ Change [ Addition
NAME NAME = G e =k
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ) ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-ZiP CiTY-ST-2IP
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
12. | hereby certify that the information supplied with this ﬂlmc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accuratg,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 € [ Fthi regflired by ChaplegRQ7. Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at /‘n .
/
SIGNATURE
Daytime Phone #




