2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT # MB80768 ecretary of State
1. Entity Name 04-23-2003 90070 035 ***150.00
BRUCE ALPERT ENTERPRISES, INC.
Principal Place cf Business Mailing Address
1097t NW 9TH MANCR 10971 NW 9TH MANOR
CORAL SPRINGS FL 33071 CORAL 3PRINGS FL 3301 l 1 00?516
- — lIII!IIII1IHI!I|IIIUIIIIIIIIIHIIINHIIINI1IIIIIIMI1IIIIIIMIII
2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650048976 Nol Appiicabls
Zip Country Zip Country 5, Certificate of Status Desired | ?g.;gqlﬁiﬂtional
6. Name and Address of Current Reglstered Agent ___ 7. Name and Address of New Registered Agent- - —-
- - Name
ALPERT' BRUCE Street Address {P.0. Box Number is Not Acceptable)
10971 NW 9TH MANOR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siyfature, typed or prinied name of registered agent and litle if applicabla, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . o
- - 9. Election C F E
Ater oy 1,005 Fo il be 55500 Socto oo s 35,00 oo
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TME D L O Delete TITLE [ change [ Addition
NAME ALPERT, BRUCE - reme
sTREeT anoress 10871 NW 9TH MANOR STREET ADDRESS
CHY-$T-2IP CORAL SPRINGS FL 33011 ) CiTY-ST-2IP ‘
TIME D [J Delete TILE [ change {7 Addition
NAME ALPERT, SUSAN NAME
STREET ADDRESS | {10071 NW 9TH MANOR STREET ADDRESS
crv-s1-2p |CGORAL SPRINGS FL 33071 Ciry-5T-2iP
TITLE T o e o e SR et {-Change  [] Addition
TNAME NAME /
STREET ADDRESS STREET ADDRESS y
GITY-§T- 2P CITY-ST-2IP P
TITLE O Delete TITLE va [Ichange [ Addition
NAME HAME S
STREET ADDRESS STREET ADDRESS Vi
CITY-ST-2P CITY-ST-2IP S
TITLE {1 Delete TLE V4 .~ Ochange [ Additien
NAME NAME //
STREET ADDRESS STREET ADDRESS 7
CITY-ST-21P CITY-ST-2IP Vd
TILE 3 Delate me / [ Change  [J Addition
NAME NAME ,«'\{
STREET ADDRESS g STREET ADDRESS P
CITY-ST-ZP ) Y- ST-7P -/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as regfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: th all other like ernpg 4

SIGNATURE: ___SIGNA 2QUIRED ; N3 Qs ASSUAK|

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 \Dae Daytime Phona #
P

CRZEC34 (10/02)° N



