3
2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # H40863

1. Entity Name

ALMA, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90310 023 ***150.00

Princival Place of Business

3550 HOLIDAY AVE
APOPKA FL. 32703
us

Ma:ling Address

P.O. BOX 941145
MAITLAND FL 327%4-1145
Us

2. Principal Place of Business

3. Mailing Addross

A RTRVIVINIAR TR R

Suite, Apt. #, elc.

Suite, Apt, # ele

DO MNOT WRITE IN THIS SPATCE

City & State

Ciry & Starc

4. FEI Number Meation For

59-252293 1

Mol A

el

Zip Country

iy

6. Name and Address of Current Registered Agent

Colairy O $8.75 Additional
Fee Required

7. Name and Address of Mew Registered Agent

5. Certficatle o Slatus Desred

SABOFF, JAMES R
3550 HOLIDAY AVE
APOPKA FL 32703

Mame

Streel Address (1.0, Box Number ‘s No: Acceniabe)

City

Zip Cocde

SIGMNATURE

8. The above named cntity submits this statement for the ourpese af changing its regisierer of

» office or registered agent. or both, in the Staie of Forida

Sanature, tpec o Brrer naTe of registiean aga anc el anpastie [0

Pt SGEETIIG fate G0 wher Citiahing)

9. this corporation is eligible to satisty its Intangible
Tax filing requirement and clects to do so

ay

Hile

10. Electon Carroaign Firancing

$506 hMay Be

CITY-5T-217

(See criteria on back) 0O Moo Chacl Trust Fund Contribulon. Added 1o Fees
11. CFFICERS AND DIRECTORS 12, ADDl'MCL\lSJ‘CHANGPb 10 OFRCFRS AND DIRECTORS N 11
PD O nelets e O ohawe [ Adeicn
SABOFF, JAMES R HAWIT
streer asoress | 3550 HOLIDAY AVE B SiRET ADDRZGS
aes-ae | APOPKA FL 32703 | B
O ele iL: ] Charge [ ade iy
; NART
[RZE! ADDRESS B SIRE ADDRESS

CITY-5T-73F

hLE 1 Delete Flik O Chage L Adeier
MAME e
STATET ANDRISS STALTT DRSS
Cely-Sl- 2P ClY-§i-47
U UJ Devete T
RAME |
E
SIER | ADZHESS :
T -4T-719
TITLE T oeiete I"LE [ Change [0 Acditioe
MR HiRIT
STREED AZDRESS STREE AZDRESS
IEEA EooivosTozp
TiTIF [T salase L o
Wk MaNT
STHEET ADDRESS SIFLET ADUMESS
OITY-5T- 2P ITY-ST-7E

changed, ar on an aitachment with an address, w

> — 247

13. | hereby certify that the information supplied with this filing does not qualfy lor the oxemgtior stated e Section 179.07 330 Hlonda Stalutes. | furthor cartify tha
indicated on this report or supplemrental report 's true and accurale and that my s ¢gnat
of the corporation or the receiver ar frustes empowered t0 execute ths report as requiced by Chaplaer 807, Flerda Statutes: anc that my name aspesars 1 Block

th all other like emzowered

TIRANES ¢ SAAGF

t e Monmiat
[ or @

1 or Bock

s shal have the same egal sfect as T made under oalhy that | arr

S[GNATUﬁE ANDTYPED CR PHiNTEIfNAME OF SIGNING OFFICER OR DIRECTOR

Pros  Hloafsy Y S32 690

S R RN R

T

CR2E034 (10/00)



