il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ATU)hNA ENTERPRISES, INC. Secretary of State

03-06-2001 90321 004 ***150.00

Principal Place of Business Mailing Address
% BEATRICE SPEARMAN 2 2420 E EMMA ST
4507 E. 18TH AVE. TAMPAFL3®IO 1 =- - =
TAMPA FL 33605 .
Alura Enteroises 8420 E.Lrmg
Suite, Apt. #, etc. Suite;Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State ' 4, FelNumber  §0-2995052 Applied For
, ?'e | Ave—pn, ;‘é/ Not Applicable
3@?& /D w f 3?!0/2 siounzth & A 5. Certificate of Status Desired O ?g'gglﬁ?:éﬁo“al
&~ —_ . _._ 6 Name'and Address of\Cﬁ"nl Repistered Agent . g ¥ 7. Name and Address of New Registered Agent -
. e T Name
% BEATRICE SPEARMAN
418 E EMILY ST Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33603
City FL Zip Cade

8. The abave named entity submits this statement for 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 agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
B e caoi ™ | Ao WAY 1, 2001 Feowil bosss00p | 1O SecUonCampdlanFirancing | $5.00 ey 2o
g re . 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE UpP : O pelete TITLE [J change  [J Addition
NAME SPEAHMAN, BEATHICE NAME 7
staees anoess | 418 E EMILY ST STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33603 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
SIE e o e o o - [ Delete. . me L + ecemmmmenee o oo . (1 Change  []Addition |
NAME ' NAME T T
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ celete THTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
MLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is 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 corparation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with gl other like empowered.

A L By P £ 7y
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ED Data Daytime Phone #

5
SIGNATURE AN!

DOCUMENT # K83681 Mar 06, 2001 8:00 am

CR2E034 (10700}



