FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT #__H00026 ecretary of State
) 04-17-2003 90638 031 ***150.00

{1 Enfity Narme i~ e

ALDENA'S ENTERPRISES INC.

Principal Place of Business Mailing Address
7061 49TH ST. N. 7061 49TH ST. N,
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

Sulle. Apt. #, etc. S@Apt- v %BG)L, %{ }‘?/6 [] CHECK HERE IF MAKING CHANGES

City & State St @ 4. FEI Number Applied For
é% @/@'MA 12 ?) % 59-2487342 Not Applicable
- ) —
Zip Country ‘?37;{ ? ountefl Xy A— 5. Certificate of Status Desired O ?g;ggq 3?;1c|1uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

GRAHAM, PETER D.
5200 CENTRAL AVENUE
- .ST.-PETERSBURG FL 33707 . - .. .. - R e e

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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and title if applicable. (NOTE: Repistered Agent sigrature requirad whan reinstating) DATE
]
ftFul-VlE N‘?VZVI:::B ';EE l?ltsbzsoégg 00 9. Election Campalgn Financing $500 May Be
After lay 1, 6e wi $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete TITLE O Chenge  [J Addiition
NAME LEW, LAWRENCE NAME
sTREeT Aporess | 8237-25 AVE NORTH STREET ADDRESS )
cr-st-z¢ | ST. PETERSBURG FL CITY-5T- 7P B
THILE VsD [ Deete TIE [ Change [ Addition
NAME LEW, J ALDENA NAME
STREET ADDRESS | 8237-25 AVE NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-2IP
TITLE ) 1 Delete TLE [J Change (] Addition
NAME NAME :
STREET ADDRESS - m— - - .- STREET ADDRESS . .- - -
CITY-ST-7IP CITY-ST-7IP
TLE O nelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE (O Detete TILE O Change -] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-§T-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicatec on this repart or supplemamtal repofy 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 the receive, howered,id te this report as required by Chapter 607, Florida Statutes; and that /nge appears inB ? or Block 11 it

changed, or on an attachmen ith gtlo ¢ empowered.

TN SR i Qg@méﬂ@ZM@fﬂ 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 6200080

CR2E034 (10/02)



