2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # HO0026 Apr 25, 2001 8:00 am
1. Entity Name ecreta Of State
ALDENA'S ENTERPRISES, INC. ry
04-25-2001 90017 014 ***150.00
Principal Place of Businass Mailing Address
7061 49TH ST. N. 7061 49TH ST. N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 3378t
[l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - §O-2487342 Applied For
Mot Applicable
Z I Zi Caunt i
° Gountry s ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRAHAM, PETER D. ,
5200 CENTRAL_ AVENUE Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
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 Florida.
SIGNATURE
Signature, typed or arined nemce of registered agent and title 1f spplicasle (NGTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is figible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 ‘ - )
- - . . 10. Election Campaign Financing $5.00 may Be
Tax ﬂlmg requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PTD ] Delete TIMLE [ Change [ Acdition
HAKE LEW, LAWRENCE NAME
sTREET Apoaess | 8237-25 AVE NORTH STAEET ADDRESS
CITY-$T-2iF ST. PETERSBURG FL CITY-ST-2P
TITLE V5D I Delete TITLE [ Change [ Addition
NAME LEW, Jd ALDENA HAME
sTReeT aooress | 8237-25 AVE NORTH STREET ABDRESS
omv-st-zp | ST, PETERSBURG FL CITY-ST-21P
THLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
fITLE {7 Dalete TITE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TILE [ belete FITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-51-21P

13. | hereby certify that the information supplieg i
indicated on this report or suppleme
of the corporation ar the receiver

wsfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#TEpOrt is trueg)and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
rustee empowsgfed lo exeoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if

o y/ 4/ Ghens

SIGNATURE AND TYPED?P E OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

CR2E034 (10/00)




