2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # K29839 Apr 27,2001 8:00 am

1. Entty Name ecretary of State
ALADOM, INC. 04-27-2001 90273 042 ***150.00
»
Principal Place of Business Mailing Address .
% ALAN D. MINTZ % ALAN D. MINTZ
3019 LAKEWOOD LANE 3019 LAKEWAQO0D LANE LUUIJIIUD
HOLLYWOOD FL 33021-9642 HOLLYWGOD FL 33021-9842
Suite, Apt. #, elc. Suite, Apt. #, ete. DO WNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0071367 Applied For
Mot Applicable
Zi Count Zi Countr it
P wntry k ounty 5. Certificate of Status Desired [N $8'?5 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTZ, ALAN D.
Street Address (P.O. Box Number is Not Acceptable)
3019 LAKEWOOD LANE
HOLLYWOOD FL 33021-9642
City Zip Codc
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped of printed ~arme of reg sered agen ard tLe i appiicable, {MOTE. Reg-aiored Agent signature required when rainstaning! CATE
i i i i 3 i i.': o AL TES ak =
9. 1h'3fﬁ9rp?rat'9” is ehtg\t;Ej to‘ sat\t\s:ygs ir;tang\b\ a !gi\_[m‘i’?\;f% u_:_; i3 w;(]-if?; Of} 10. Election Campaign Financing $5.00 way 8o
ax Hing requirement and ¢16Cts Lo do $0. . ter MA I Feevill b2 § 30_'00 Trust Fund Contribution. O Added to Fees
(See criteria on back) idake Check Payzble to Department of Stals
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE bP ] Delete TITLE [ cChange ] Addifon
HAME MINTZ, ALAN D. HAME
STREET ADORESS | 3019 LAKEWOOD LANE STREET ADDRESS
onv-stze | HOLLYWOOD FL CIFv-sT-2P
TITLE D O Delete TITLE ClChange [ Addition
NAME MINTZ, FRAN R. NAME
STREET ATDRESS | 3019 LAKEWOOD LANE STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IF
TLE 3 pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-sT-2IP
THLE [ neete TITLE [ Change [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ pelete s M Change ] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-4IP
TITLE 7 Detete TITLE [ Change  [_] Acditior
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qudhfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemejhtal report is true and gecurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver orfrusiey owered t xecUte this report as reguired by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Blagk 12 f

]
SIGNATURE AND TYPEGAORPRINTED NAME (F SIGNING OFFICER OR DIRECTOFI

Davtme Phora i

vivi 1o

CRZE034 {10/00)



