2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20529

1. Entity Name

ALPENGLOW PRODUCTIONS, INC.

/

.

Principal Place of Business

101 SE 6TH AVE
DELRAY BEACH FL 33483

Mailing Address

101 SE 6TH AVE
DELRAY BEACH FL 33483

A Biwesenis I,

Principal Plgge of Business
Lo,
uite, Apt. #, etc.

Slite, Apt. 4, etc.

L

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 20040 019 ***550.00

00081733

L

DO NCOT WRITE IN THIS SPACE

JIEIN

22A02 | ToA

4. FEI Number

Applied For
Not Applicable

65-0144899

THFLuBeach, L
ZoAe2 | U

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent . -

7. Name and Address of New Registered Agent

SHEREMETA, RICHARD W.
101 SE 6TH AVE
DELRAY BEACH FL 33483

Name

RO R s e

‘%\mij\‘ Death_ FL

“BEAD

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name cf registerad agent and title if applicabla.

{NCTE: Registersd Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
» Tax filing requirement and elacts 10 da so.
{See criteria on back)

FILE NOW!!I! FEE IS $550.0Q:-
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Flection Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added tc Fees

. ~ OFFICERS AND DIRECTORS KB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . O Deiete THLE Change  [J Addition
NAME HARD NAME . : ’| )
STREET ADDRESS SHEREMETA, RIC W ﬂoo élw(d@f“u .

101 SE 6TH AVE STREET ACDRESS
orv-s-2¢ | DELRAY BEACH FL 33483 s | Do hras Toeach , FL 2240

Al v ey

TITLE SDS 7 Detete TITLE hange [ Addition
NAME SHEREMETA, DOLORES E NAME O] . v
STREET A0DRESS | 101 SE BTH AVE STAEET ADDRESS 100 «61&./\" eAE b .
ov-s2¢ | DE{RAY BEACH FL 33483 en-1-2¢ ca DA FL IDAED
TITLE _ [ Deigte TITLE ) _ \ .. o [:]_ Change O Acdition
NAME 1 ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z0P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImY-$1- 21
TLE 2 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP .
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-5T-2P

changed, or on an attachment witfan address, with a!l other like empowered.
Sy asen
SIGNATURE: ___SINZOETASILE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 s T
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 dwectorl
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Efs)(i). Florida Statutes. | further certify that the information

#1760 Hlft10138)

Date Daytima Phore %

CR2E034 (5/00)



