_ FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G40917 o Secretary of State
1. Entity Name 03-17-2003 90096 035 ***150.00
ALAN ALESI, INC.
Principal Place of Business Mailing Address
D/B/A{ CLOTHES CLINIC CLEANERS D/B/A/ CLOTHES CLINIC CLEANERS
1548 NE 205 TERRACE 1548 NE 205 TERRACE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—2342908 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent - . -.w.. 7. Name and Address of New Regisiered Agent
Name
ALES', ALAN Street Address (P.C. Box Number is N(;l Acceptable)
12610 MAPLE RD. o
“N. MIAMI FL 33181
S = 7 City FL Zip Cade

]ﬁp@bove Fiimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ( am familiar with, and acoept
the ohligations of registered agent.

H gy -

¥ e v

HIGNATYRE -

Signature, typad or printed name of ragistered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
“After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ° 0O ft;jd.e?i%h;:yt;f °
‘Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGCTORS (N 11
TITLE P [ patete TITLE [ Change [ Acdition
NAME ALESI, ALAN NAME
steeT anpress | 12610 MAPLE RD. STREET ADDRESS
crv-si-ze [N, MIAMI FL CITY-5T-2P
TILE [ Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e O oelete - e . e . [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the informati pplied with this fifing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or suppfemefitar repgrrig true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an afficer or director
of the corporation or the receier orfrusteedmobwers to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént witd an a i other like empowered.

“

SIGNATURE: ./ %A S RSLREQUIRED 37/ D (30)6S3 £33

“—&yfNATORE ANE'TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date [ S T——

i

CR2E034 (10/02)



