2000 UNIEORM BUSI

NESS REPORT (UBR)}

DOCUMENT # M95777

1. Entity Name

A-1 ENTERPRISES, INC.

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90016 045 ***558.75

L

Principal Place of Business

8124 158TH ST, N.
PALM BEACH GARDENS FL 33418
us

1

Mailing Address

8124 159TH CT. N,

2. Principal Place of Business

y//

PALM BEACH GARDENS FL 34746-2760 UUUUYRI
3. Mailing Address

M gy, |||

s Cypress /7,

" Suite, Apt. #, efc.

" Suite, Apt. #,etc. £ DO NOT WRITE N THIS SPAGE

USH

City & State | City & State 4. FEI Number Applied For
/6 [ SS fonn s /'-Z K €S [ tm wsE .47 65-0477240 Mot Applicable
y gy o - p—— - —7 - — -
BZT/ 7 \/6 pourtry Zip f ’ ﬁ?% T “=5.7Certificate of Status Desired . . . m/$3'75 Additional .

Fee Required -

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

OLIN, ROBERT E.
8124 156THCT N
PALM BEACH GARDENS FL 33418

V4

O bevk F (fow

Street Address (P.C. Box Number is Not Acceptable)

S4YY Cypress B0 Lf
C"%ﬁss { cbe 150 €S FL ‘@&Oji 5‘6

" 8. The above named entity subgiits fnis

rth se of chand‘mg its registered office or registered agent, or both, in the State of Flerida.
g - )
f ﬂd.es(cz‘/ &-/O-80

SIGNATURE
Signatura, typed or printed name of r‘gistered agent and title it appéable, 4 {NQTE: Registered Agenl signatura raguired when reinstating) DATE
MR - L
TN e A R et
9. This corporaticn’is eligiblé to satisly its Intangible FILE NOW1!! FEE 1S $150.00 10. Election & o Fi in
Tax fling requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 e anond $5.00 way 8o
(Seecriteria on back) ;% Ly - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TLE S 7 / / Clchange  [Srfdiiion
P é B i et
NAME OLIN, ROBERT E. - ¢ PrEsS 1 o Kobe £ ') .
STREET ADDRESS | 8424-159THCFN. Y'Y Y C i “ STREET ADDRESS /e c Sg Mt /o f
cm-s1-2°__| pALM BEACH GARDENS-FL A 1SS/ U S715] o520 | TITL C Gprbe™ Ll 542y,
TITLE ST [Brolete TITLE Nro<gd [J Change £ Addition
NAME ROWE, TIMOTHY P NAME
sTReeT A00RESS | 8124 159TH CT N STREET ADDRESS
Ciny-ST-2IP PALM BEACH GARDENS FL _ e s = CiTY-ST-21P - — -t - - e
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TME 3 change  {7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 7 pelete TTLE [ change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY- 5T-21F

13. | hereby certify that the information supplied with
ingicated on this report or supplemental reporj«
of the corperation or the receiver o trustee
changed, cr on an attachment with an ad

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 121

£~/O0-OD

3 AP :

SIGNATURE ANDTYPED OR PRI

SIGNATURE:

INTED NAME OF SIGHING DFFICER OR DIRECTOR Date Daytime Phene #

RIS

K3

-



