*~2501 UNIFORM BUSINESS REPORT (UBR) Ma lg I%()Eélll) 8:00 am

R
DOCUMENT # L.20529 e
vt Secretary of State
ALPENGLOW PRODUCTIONS, INC. 05-18-2001 91591 010 ***150.00
Principal Place of Business Mailing Address .
00 GARDENIA DR 500 GARDENIA DR VU AU YL
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483 : i |
y :
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE) Number 65‘0144899 Applied For
. - [Nol Applicabla
Zp Country ap Country 8. Centificate of Status Desired 0 Eoselgesq ﬁ’bml
s.. .. B Name and Address of Current Reglsterod Agent- -- - - Lo 7. ‘Name and Addresa of New Registered Agent- - -
- — ————— — ST N - - R - TR e e - . “Name - * ~ - . = = - ER * =
SHEREMETA, RICHARD W, 3 -
S5 (P x U r js, Mot Ascept
900 GARENIS DR AT G ne s Dy,
DELRAY BEACH FL 33483 = - ——
City FL | Zip Code
8. Thg abova named entity Bubmits this staterent for the purpose of changing its registerad office of registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signatura, typed o Pririad nae of registarecd agem andt GBa  ApPHCaD!. INOTE; Regisierad Agenl Signature racuirsd whon 18nstating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10, Election C: ian Finani
Tax fling recuirement and elects to o so. After MAY 1, 2001 Fes will be $550.00 oo % g 35.00 vay B
{See criteria on back) a Make Check Payabhle to Department of State
11, - - - OFFICERS AND OIRECTORS ~ = ~ 2. - . _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD : © O Delete _f me Octange [ Addition §
NAE SHEREMETA, RICHARD W. HAME =
STREEY ADORESS | 900 GARDENIA DR STREET ADDRESS §
or-s1-20 | DELRAY BEACH Fl. 33483 ' 5120 . &
TinE Sbs _ D Delete TN D crange [ Acdiion [ £
Name SHEREMETA, DOLORES E NAME
STREET ADDRESS | 900 GARDEMIA DR STREET ADORESS
orv-st-2r | DELRAY BEACH FL 33483 =512
S .- cwem - DOloeee  gme. - mat eme . [OChange [ Additon
| waME T T NAME
STREET ADORESS ) STREET ADDRESS
Ciry-sT-70 - ~ e = - - - CIEY.gT- 2P = — S
TM.E O Detete TITLE L] Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADORESS
CY-51-2P CY-ST-2P _
me - . [ Delete TME _ Clchange ] Acdition
NAME RAME
SIALET ADDRESS STREET ADDRESS
Cimy- 1P ' GTY-ST-2IP
TnE O oelete e Dl crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-§7- 2P

13, | hereby cenify that the infonmaticn supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)i), Florida Statutes. | further carlity that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same fegal efleci as if made under oath; that | am an officer or direcior
ol the corporation or the receiver gLirustes empowersd 10 axecute this report as required by Chapler 607, Flarida Statutes: and that my name appears. in Block 11 or Block 12t

changed. of on en afiachment #h 2y address, with alt otherkke empowered, ’4/ /l \ / 0 I 6(@[}/ Zﬂ(p ..7?’5» @;{

SIGNATURE:

ANT TYPED SR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR
F Y
L




