2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALEER

ale (0

>3

05
65— 0
Co/0 OLERAT/0 1

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90024 031 ***150.00

§/7¥3%
e

Principal Place of Business

. Mailing Address

2021 THOMAS ST 2021 THOMAS ST
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020-2132
us us

¥

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R F T34 (G/oan

City & State City & State 4. FEI Number : Applied For
ﬂf//ﬁi 808 . Not Applicable’
Zi Countr Zi Countr " : .
g ‘ Y ) P Y 5. Certificale of Status Desired E’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B B Name - —~ . .
- e . — = o e — o [ L g am— Cm e T M A e
SIPLE, DONALD Street Address (PO. Box Number is Not Acceplable)
6756 HOLLYWOOD BLVD e -
HOLLYWOOD FL 33024 ’
. FL Zip Code
8. The above named entity sﬁbmns this statement for the purpose of changing its regis:ered;pﬁice or registered agent, or both, in the State of Florida.
SIGNATURE : : -
Signalune.:lyped or printed nams of registered apent and title if applicable {NOTE: Regisiared A_gem signature requirad whan reinstatng) DATE
; . T LR [ ST A T ST R T S0 P R K AT ERe I R
. L s ] R B 3 e . .
9. This corporation is eligibie to satisfy its in:angible i ,ﬂﬁzgﬁgﬂﬂl. r{ij%ﬂ!il;ﬁﬁ !:§ﬁ$ 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and.elects to do so. B [After, MAY.-¥ 2030‘5F :will:be: CE N
(See crileria on bagk) | bt Mmﬁr”c#‘ ”Ei.‘&'!’m" fp ety Trust Fund Contribution. Added to Fees
i _[pkMakis Checlc Pavable to Departh
11. i QFFICERS AND DIRECTCRS Hiw 12 ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
TITLE PD ' a Qefgm TiTLE - 0 Change  [T] Addition
NAME ALBERS, RICHARD NAME
STREET ADDRESS | 427 (JRESCENT DR. STREET ADDRESS 4
CiTY-ST-2iP HOLLYWOOD FL CiTY- ST-ZiP ' I
TILE D [J Delete TILE . 1 O change [ Addition
HAME ALBERS, BEVERLY Hawe '
STREETADDRESS | 427 CIRESCENT DR. STREET ADDAESS !
Ciy-S1-2IP HOLL rWOOD FL CITY-57-2IP R
T [ Detete TITLE [3change  [7] Auditign
HAME : — - NaME o o
STREET ADORESS , [ STREETALDRESS | T T T
CITy-51-2IP ' CITY-§7-21P . . '
TE 1 M belete THLE . ) Change [ Aduition |
NAME : NAME o
STREET ADDRESS | * STREET ADDRESS :
Ciry-ST-2IP . CITY-ST-21P . ' i -
TILE [ Delete TITLE i [ Change [ Agdition
NAME NAME i .
STREET ADDRESS STREET ADDRESS . i
CiTY-§1-21P ) CITY-ST-2IP -
TILE T Delete TITLE ) {7) change [ Addition
i NAME NAME :
S 3 ADORESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP
13. 1 ﬁ_ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatled o 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftaChment with an address, with all other like empowered. . N .
SIGNATURE! . !
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone # ‘ !l




