2002 UNIFORM BUSINESS REPORT (UBR) FILED

COLOUL LY

nv

Jan 21, 2002 8:00 am
DOCUMENT #  J76552 S t f Stat
1. Entity Name ecre al y O a e
A1A CONCEPTS, INC. 01-21-2002 90022 006 ***150.00
Principal Place of Business Mailing Address
1941 MICHIGAN AVE. 1541 MICHIGAN AVE.
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address ”l""l IM [Im I||I| Ilm H”I "Il I’I” IIII“ l II I” l I "I
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2816075 Nol Apphicacle
P Country Zp Gountry 5. Certificate of Status Desied ~ [] 98-/ Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNS' REGIS A. Strest Address (P.O. Box Number is Not Acceptabie)
1941 MICHIGAN AVE.
COCOA FL 32922
v City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typsd or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This F;lorporatf(.m is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O 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 IN 11
TRLE PD O Delete TIMLE (1 Change [T Acdition
N JOHNS, STEPHEN NAME
STREET ADDRESS | 3805 ARROWSMITH STREET ADDRES3
or-st-2¢ | COCOA FL CITY-ST-2IP
e STD O Delete TITLE [ Change  [] Addition
NAKE JOHNS, REGIS NAME
STREET ADDRESS | 822 CARDINAL ROAD STREET ADDRESS
CIY-ST-2IP COCOA FL cry-sT-ze
TITLE : 7 Celete — TITLE - - - [J-Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-81-72IP CITY-ST-2IP
TITLE ™ pelete TITLE [J Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

e does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ? further certify that the information

" indicalgeCon this report of suppiemental P is trge and hocurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

q i t fred to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanded, or on an ayze i y ifh all othgr like empowered.

SIGNATURE; N\ INZBECREGS) | J0H0S DR l)lo DL Bel-632-9242

AN TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




