2001 UNJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53011 Mar 01, 2001 8:00 am
1. Entity Mame '
ALAN GARDNER, INC. Secretary of State
03-01-2001 91328 002 ***150.00
Principal Place of Business Mailing Addrass
% ALAN GARDNER % ALAN GARDNER
9021 SW 94 AVE 9021 SW 34 AVE
MIAMI FL 33176 MIAMI FL 33178
R Ve IR TR IR
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0089634 Applied For
Not Applicable
P Country 2P Country 5. Certificate of Status Desired [l $8'75 A_dditional
J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
| g&ﬁogﬁRéfkché Street Address (P.O. Box Number is Not Accaptable)
| MIAMI FL 33176

City e Zip Code
o~ / . FL

urpose of changing its registered office or registered agent, or both, in the State of Florida.

X230

FAT

K¢l regrstered agent ama title T apolicaole {NOTE: Registared Agent signatute required when reinstat ng)

9. This ;grporatign is eligible to satisfy its Intangible FILE NOWI! FEE I§ $150.00 10. Eloction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Adced to Feis
(See criteria on back) U Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS 1IN 11

TITLE D [ Delete THLE [ change [ Addition

WA GARDNER, ALAN Al

STREET ADDRESS | 921 SW 94 AVE STREET AUDRESS

CITY-ST-ZIP MiAMl FL CITY-ST-21P

TITLE [ Delete THLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-§T-21°

TITLE [ Delete TTLE [ Change [ Adtition

NAME HAME

STREET ADDRESS STREET AUCRESS

CITY-51- 2P CATY-5T-21p

TITLE ] Delete e [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T- 2P

TITLE T Dewete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-81-2p CITY-ST-212

T1LE [ Detete TILE [} Change [T} Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

Iy -s1-21p CITY-ST-7IP

13. | hereby certify that the information supplied with tigs filing does not qualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental At igAlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i
of the corporation or the rgge dmpdwered to grecute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or an an attacj i wi r like empowered

SIGNATURE:

Caytime Facne

CR2E034 (10/00)



