/ 2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E;)SOO am

DOCUMENT #  J94753 ecretary of State

1. Entity Name

AV EFBLZI0

T.K. ALLEY, INC. 04-09-2002 90056 032 ***150.00
Principal Place of Business Malling Address

1931 B TIGERTAIL BLVD 1991 B TIGERTAIL BLVD

DANIA FL 33004 DANIA FL 33004

- AR RATL AWM

2. Principal Place of Business

el - Sulte, ADLHLBIC. o e e [ Suite Anttete, en e QONOTWRITEINTHISSPACE, | .
City & State City & State 4. FEI Number Applied For
59'2382528 Not Applicable
Zi Countr Zi Countr; iti
P 4 P ¥ 5. Certificale of Status Desired O $8'75 5dd|l|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEY’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
1981 B TIGERTAIL BLVD
DANIA FL 33004
= ¥ City FL Zip Code
8 The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NGTE: Regisiered Agent signatura requirad when rainstaling) DATE
=-|-=8::This corporation.is-eligiple:to satisty. ifs.Intangible - | .- ... FILE NOW! FEE IS $15000 . . [ __ e ER NGRS e - Y
- - = g i 10~Etection Gam i RG-S - () By [
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusttlc;:nd C;}:rgi’butig:m' | fg‘gﬂoh’gﬁfs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND BIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Addition §
NAME ALLEY, THOMAS NAME &
STREET ADORESS | 1991 B TIGERTAIL BLVD STREET ADDRESS §
CIY-ST-2P DANIA FL CITY-8T-2IP w
. c
TITLE D ] Delete —" TITLE [ Change [ Addition | &
NAME ALLEY, BETTY NAME
STREET ADDRESS 1991 B T|GERTA|L BLVD STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP i
TIme [ Delete I LE O Charge [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS -
CITY-8T-2IP CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-21P
TITLE [ pelete TITLE I Change [ Adaitian
NAME L | name
STREETADDRESS |, . - i : STREET ADDRESS
CITY-ST-ZP R CITY-ST-ZP
13. | hereby ce}tlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the.receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if R
changed, or on an attachmentewith-an address, with all other like e ered. /
ARG Y RS 0] FL Y &L VA P N y

SIGNATURE:

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



