2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39412

1. Entity Name

ALUMINATE ALUMINUM PRODUCTS, INC. LY

Apr 14,

Principal Place of Business

625 S LAKESHORE WAY
POBONHF6

LAKE ALFRED FL 3850

us
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625 § LAKESHORE WAY
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us
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9. This corporation is eligfbléoétisfy its Intangible

FILE NOW!!! FEE IS $150.00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature s
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