200'! UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #° L-l b OD_‘)'/

1. Entity Name

ALBERS

PAPNGE S B WS ERACR

Corr OPERRTION //L

Principal Place of Business Mailing Address

01 MAY23 PH 6: 26

2021 THOMAS ST 2021 THOMAS ST
HOLLYWOOD FL 23020 HOLLYWOOD FL 33020
Us us i
2. Principal Piace of Business d. Mailing Address
i
Surte, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
oS = pE/SSSTD
City & State City & State 4, FEI Number W Applied For
. 1 Not Applicable
" b " I .
Ze Country Zip Country 5. Certiticate of Status-Desited ! O $8.75 A_ddmona!
. ! Fee Required
6. Name and Address of Current Registered Agent - — [ et - —= 7. .Name and Address of New Registered Agent - -
Name ) co
1
SIPLE, DONALD Streer Address (P.C. Box Number is Not Acceptable)
6756 HOLLYWOOD BLVD, .
HOLLYWOOD FL 33024 "'
[ City FL Zip Cede
8. The above named entity Submits 1hie staterment for the- purpese of changmg s registered office-or regisiered agent, or bolhy, m the Htate ot Houd
SIGNATURE M/%/’ ) . z /7"
S’ognaxmytﬁedouﬁ:inlaﬂnamol tegistered aganl.and e it apgticable NOTE: Registered Agent signature required when reinstating) - : / oated
9. This oorporatio{ is eligible to satisfy its intangible - FILE NOWIH FEE IS $150.00 ] lion C ian Einani
Tax filing requirement and elects to o so. -Afier MAY 1,2001 Fee will be $550.00 . 10.—Election Campaign Financing $5.00 May e
o : Trust Fund Contribution. Added {o Fees
(See criteria on back) [ Maks Check Payabls to Department of State
11. OFFICERS AND DIRECTOFIS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O pelete M 3 } O chnge ) Addition
—
v ALBERS, RICHARD At SONION 444555 ——5
STREET ADDRESS | 497 CRESCENT DR. STREET AQDRESS I _J!—. Pl j /i 11 ——ri] Dl':l—"‘ﬂl
CITY-5T-2P HOLLYWOOD FL CAY-ST-2IP e
ME 1D  pelere Tme o [dChenge ) Addition
e ALBERS, BEVERLY A '
STREET ADDRESS | 427 CRESCENT DR. STREET ADDRESS !
CITY-51-21P HOLLYWOOD FL OITY-S§1-2P f
T ] _ _Ooewe_._ . J wue R ool Dichange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-$7-2I9 !
e | L vetete e | [l Change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS :
Iy -ST-2IP CoIrY-ST-2iP i
TE ] Deiete e | | O Chags [T Addition
NAME NAME ' ;
STREET ADDAESS SIREET AGDAESS | }
CITY-$1-71P CITY-ST-2P i
TILE 3 Detete WLE i O] Ctange 1] Avdtion
NAME : NAME . l oS
STREET ADDRESS  STREET ADDRESS ’ : : 4
CIFY-ST-2IP - : S - SRR CITY-ST-7p- - I 0

13, | hereby certity that the information supplied with this fili
indicated on this report or supptemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effect as if made under ogth; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this reporl as requued by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or ttachrnem with an address, with all other like empowered.

st —23/.80



