2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO5604

j%‘!ntily Name

_%AL INDUSTRIES SOUTH, INC.

-r

Prinqi‘pal Place of Business

G/O PAUL KRAVITZ
4320 NW. 10157 DR,
CORAL SPRINGS FL 33065

Mailing Address

C/O PAUL KRAVITZ
4320 NW. 10157 DR.
CCORAL SPRINGS FL 330656608

2. Principal Place of Business

etk

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90112 029 ***150.00

!

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2415871 Not Applicabis
Zip - Country apase ~[- Country - - B. 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
Name
KRAVITZ. PAUL Street Address (P.O. Box Number is Not Acceptable)
4320 N.W. 1013T DR. :
CORAL SPRINGS FL 33065 i
City Zip Code
.. D e FL

8 ’*The Eres named ermty submits this statement for the, purpose of changing its registerad office or registered agent, or both, in the State of Florida.

8350 A Liei
s ALY

£ wET A

SIGN#'«TUFIE

Signature, typed or pantad nama of registered agent and title If appiicabla.

{NOTE: Registered Agant signature required when rainstating}

DATE

]
8. This corporation is eligible 1o satisfy its intangible
Tax fiiing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contrivution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ Change ] Addition
NAME KRAVITZ, PAUL NAME

"STREETADDRESS | 4320 N.W. 101ST DR. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY- 5T-Z1P

TITLE 8T - 0 - e s — ) Delete ~TITLE - —r - e er o=~ . [E-Change  []Addition
HAME KRAVITZ, DIANNE NAME

STREET ADDRESS | 4320 N.W. 101ST DR. STREET ADORESS

CIY-ST-2IP CORAL SPR|NGS FL CIFY-51-21P

TITLE [ oalste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O oelet THLE [ Change  [1 Addition
Name NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 3 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TimE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

13. | hereby certify that the inf

atign sughlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the infarmation

grneAal report is true angl accurate and that my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director
7 gf. toe empowered JO exacule d by Chapter 07 Florrda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ga ,. ar] d -

dress, with al YT like empowered B
//(s’ [00 L) 950-20

{ Date Daytme Phone #

[ERT: IR

CR2E034 (9/99)



