FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  PO0000010067 ST Secretary of State
1. Entity Name 25 02-14-2003 90197 010 ***150.00
ALIBI ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
515 SOUTHRIDGEWOOD AVE 515 SOUTHRIDGEWOOD AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
S S 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State S City & State . 4. FEI Number Applied For
. 59'3624538 Not Applicable
s Country dp Country §, Certificate of Status Desired [l $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent ~ =" 7.“Name and Address of New Registerad’Agent” ~ — ~
. Name
;RHYNARD’ MA Street Address {(P.O. Box Number is Not Acceptable}
* 515 S, RIDGEWOOD AVENUE
- DAYTONA BEACH FL 32114
Tt ' City FL [ 2 Code

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

SIGNATURE
-~ Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturs raguired when rainstating) DATE
v1
AﬂFH;\AE N?V:O(!JS ‘I::EE |iﬁi1esg.;v05g 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee w " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Additicn
NAME ANGRISANI, FRANK NAME
STREET ADDRESS 308 SEABREEZE BOULEVARD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-ZP
TITLE O Delaie TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP
TITLE e B T T e - =TT Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE 1 Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST1-21P
TITLE [ pelete TITLE [ change ] Addition
NAME " NAauE
STREET AGDRESS STREET ADDRESS
CiTv-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an addregs. with all other like ermpowered.

A== REQUIRED o2)i2 o (38 755-318)

ATURE AND TYPED ORPRINTED NAME OF OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

ny

CROEAA (ANON




