2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10994

1. Entity Name .

ALAN MFG., INC.

Principal Place of Business

2159 LOGAN ST
CLEARWATER FL 34625

Mailing Address

2159 LOGAN ST
CLEARWATER FL 34625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90018 046 ***158.75

LUtdbbuo
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|

|

DO NOT WRITE IN THIS SPACE .

0

G371041

City & State City & State T 4. FEINumber  §G-2873005 Applied For
% f*f; ‘ Not Appiicable |-
~=Zip.- .. - Count - Zi - 1
P ountry . EP e oy . = = - |5 ~Certificate of- Status Desired— *g ?3; ;;3?:&"0"‘5'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
FELDMAN, ALAN Shrost Addrass (PO, Box Number s Not Acceptabl
re 0. Bo, mber cee
2159 LOGAN ST ree 88 { X Nu is No ptable)
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity s this statement fgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
~20 ~0 /[
SIGNATURE 4./%"/ S T2
Sigpafind, typad o printed name of pﬁlared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do sc.
(See criteria on back}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD _ _ O Delete TITLE D ¥ change [ Addition
HAME FELDMAN, | EALA NAME ELDMAN, LEALA
srweeT aooess | 2159 LOGAN ST STREET ADDRESS 159 LO(’} AN ST.
CITY-5T-21P CLEARWATER FL CITY-ST-21P CLEARWATER, Bl .
TITLE SO O Detete TILE o 1"} Change  [] Acdition
HAME FELDMAN, ALAN NAME ALAN FELDMAN
sTReeT aporess | 2159 LOGAN- ST srreevaooress | @59 LOGAN ST.
CITY-ST-2IP CLEARWATEH FL CITY-ST-ZIP CLEARW ATER FL.
TiE ™~ o7 N ‘}Dr[]‘elele CeRME T Ty T h%ﬁ"a T T ] Change [ Addition
NAME FELDMAN LAURA NAME LAURA
streer AoRess | 2159 LOGAN ST STREET ADDAESS GINER, g
erv-st-zp | CLEARWATER FL - CIFY-ST-2IP EEERR&Q%ﬁg , EL .
TITLE [ etete J TITLE T [ Change [g Addition
NAME NAME
GINER, GEOFFREY
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP 2} i? n}‘OGAN S;I_‘:T S
e O Delete e CLEARWATER—FE= O] Change [ Addlion
NAME MaME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE S Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental ¢
of the corporation or the receiver,
changed, or on an attachme:

SIGNATURE:

rtis true an
empowered to ex
dress, with all g i

accuf

7 20-0/

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£_~"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

A




