2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00
DOCUMENT #  K10994 Sil(.:retary of Stateam

AY  0L68SH0

t. Entity Name
ALAN MFG,, INC. 03-31-2002 90332 007 ***158.75
Principal Place of Business Mailing Address -
2159 LOGAN ST 2159 LOGAN 8T
CLEARWATER FL 34625 CLEARWATER FL 34625 ’ )
2. Principal Place of Business 3. Mailing Address /
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2673&]5 Not Applicable
i t Zi C i
g Country ® ounlry 5. Cettificate of Status Desired DY $8-79 Additional
Fee Required
~ =  —&.-Name and Address of Current Registered Agent: T - ~ -~ 7.~Name and Address of New Registered Agent- .o =
Name
FELL ! Street Address {(P.C. 8Box Number is Not Acceptable)
2159 LOGAN ST
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submjls this statement for the rpose of changing its registered office or registered agent, or both, in the State of Florida.
- -2
SIGNATURE __ ,/‘ﬁ/"" ,//é%"’, S~ 20
/(gnalur prime‘a'nama of ragistered aﬁﬁf anc tits if applicable (NOTE: Registered Agent signature required when rainstating) DATE
. N o . m
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add.ed to Faes
(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
TILE VD [ pelete TITLE , O change [ Addition S
NAME FELOMAN, LEALA NAME ; &
staeer aooness | 2159 LOGAN ST STREET ADDRESS §
CITY-ST-7iF CLEARWATER FL CITY-ST-2IP i
o .
TITLE PD O Delete TITLE (O Change [ Addition | G
NAME FELDMAN, ALAN NeME
STREET ADCRESS | 2159 LOGAN ST STREET ADDRESS
CITY-8T-21F CLEARWATER FL ‘ CITY-ST-2IP N . A
THLE= ~= VT T - - S T O ek MLE v B Charge [ Addition
NAME FELDMAN, LAURA NANE =
STREET ADDAESS | 2150 LOGAN ST smgeraoness | Ll Lara
orv-s-zp | CLEARWATER FL OITY-ST-2ip 2159 Iogan St. Clearwater, Fl1. 33765
TITLE T O oelete TITLE [ Change 7] Addition
NAME GINER, GEOFFREY NAME
STREET ADRESS | 2159 LOGAN ST STREET ADDRESS
omv-si-zr | CLEARWATER FL CITY-ST-2IP
TITLE 7 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
13. | hereby cerify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental repert s 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ddress, with all oibpf like empowered.

PP —— F-20~02 72794315y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Geytima Phone #

SIGNATURE:




