FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 02, 2002 8:00 am
DOCUMENT #  F94000005035 ecretary of State

1. Entity Name

ALSDORF ENTERPRISES, INC. 04-02-2002 90108 002 ***150.00
Principal Place of Business Mailing Address
209°E. LAKE"SHORE DR, 209 E. LAKE SHORE DR.
#F5W . #5W
-CHICAGO iL 606111307 CHICAGO 1L 606111307
S e IV RO AR T A
1781 SunNNYsidt Pe, o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
MA 1T LAND  FiL. 36-3977741 Not Applicable
Zip Counry }Z\; 15‘ ' CTF_?A 5. Certificate of Status Desired O gi'ggqaf;ﬁmal
6. Name ;nd A&d;éés‘o! Current Registered Agent = - 7 'I-.wN;me and Address of New Registered Agent
i Namg
CARLA P. MVUSSELMAN, cPA

ALSDO.RF' MARILYNN B Street Address {P.Q. Box Number is Not Acceptable)

4811 GLEVELAND AVENUE .

FT. MYERS FL 33307 e g | SunnNYLTDE PR,

Cit Zip Cod
Y T LAMTD FL | 5%% s

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /B V\AM"Z‘-— cPA E4 / ' S‘/e t

Signature, or p' rinted name of ragisterad agent and title if applicable, 4 (NOTE: Registered Agsnt signature raquired whan reinstating} DATE
9. This corporation is eligible 1o satisty s intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Cul Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O elete e [ Change [ Addition
NAME ALSDORF, MARILYNN 8 NAME
smeeraooress | 209 E LAKE SHORE DRIVE NW STREET ADDRESS
orv-si-ze | CHICAGO IL 60611-1307 CITY-$1-71P
TME O Deleta i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE N . - ~~[E1 Delete - Al e - o~ e TERE - [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
TILE [ pelete TILE [) Change [ Addition
HAME 3 ' NAME
SYREETADDRESS | ° - . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ : ‘ [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TImE [0 Change  [T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlily 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 cfficer or director
of the carperation or the recelvargr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme A an address, with all other like empowered.
P 3[r s /lor

D OR PFIINTEDAME OF SINI R OR PIREETOR Data Daytime Phone #

SIGNATURE: -

b PPN

AY

CR2E034 {9/01)



