2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

ALVYN'S ENTERPRISES, INC.

190821

us

Principal Place of Business
204 E INTERLAKE BLVD
LAKE PLACID FL 33852

Mailing Address
POST OFFICE BOX

us

164108

MIAM! FL 331164108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90269 048 ***150.00

AVOANWTAEERRNRR W

[0 CHECK HERE IF MAKING CHANGES

City

FL

Zip Code

SIGNATURE

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

am familiar with, and accept

Signature, typed or printed nama of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPM O Delese THLE ' Change (] Addition
NAME ALVYN, ALVIN EDWARD NAME
sTREer an0Ress (2301 S.W. 23RD TERRACE . smeeTaonRess | 1552 LAKE CLAY DR
ore-st-zp |MIAMI FL CITY-ST-2IP LAKE PLACID FL 33852
Tme VTS [ Celete TLE Change [ Addition
NAME ALVYN, ALVIN EDWARD NAME
STREET ADDRESS |2301 SW 23RD TERRAGE seeTacoress | 1552 LAKE CLAY DR
CITY-ST-2P e | MUAM Pl - - <o - - Joomestze | LAKE .PLACID FL, 33852 ... . .. . |
TITLE VPS O pelete TITLE [ Change [ Addition
NAME TIEGER, PAULA R NAME
STREET ADDRESS 1432 SW 158 AVE STREET ADDRESS
orv-sT-2¢ | PEMBROKE PINES FL 33027 Cimy-57-2IP
TITLE O Celete TITLE VPS [ Change [ Addition
NAME NAME KAREN SUE KAPLAN
STREET ADORESS sTREETADDRESS | 367 NW 152 AVE
GITY-5T-217 CiTY-S1-2P PEMBROKE PINES FI, 33029
TimE 3 pelete TITLE VPS [ change [ Addilion
NAME NAME STEPHEN R HOROWITZ
STREET ADDRESS STREETADORESS | 2070 WINAMAR PLACE
CITY-ST-2IP CITY-ST-2IP ESCONDIDO CA 9 2 0 2 9
TITLE [ oelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny
indicated on this repert or supplemental report is true and accurate and that my signature s
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: £

SYSN LRSI

does not qualify for the exemption stated in Section 112.07(3)(

ARt

i), Florida Statutes. | further certify that the information

hall have the same legai effect as it made under cath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CER OR DIRECTOR

Date

Caytima Phone #

City & State City & State 4, FE! Number Applied For
59—1234646 Not Applicable
Zip - - _Co_u_ntry‘ ——— ._‘EIE..E i "_Cic')untry | 5. _Certificate of Status Desired O $875 A_dditional
— T L St ——Fea Required ——— - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVYN, ALVIN EDWARD Street Address {P.0. Box Number is Not Acceplable)

1552 LAKE CLAY DR
<LAKE PLACID FL 33852

CR2E034 (10/02)




