- -2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ALE HOUSE, INC.

DOCUMENT # POO000010700

Principal Place of Business

612 N. ORANGE AVE.. STE. C6
JUPITER FL 33458

Mailing Address

612 N. ORANGE AVE. STE. 6
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90074 035 ***150.00

0316238

80044077

BEIE OV

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Nurpber Applied For
Z._("-d ??é 2,3 3 Mot Applicable
Zl Count. Zi Count iti
P Y P ¥ 8. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e - o T - |- Name- S - -
MILLER, JACK W
Strest Address {P.C. Bex Mumber is Not Acceptable)
612 N. ORANGE AVE., STE. C6
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registerad agent and title if applicable. (NCTE: Registered Agent signature raguired when rainstating) DATE
) L e ) "
9. Thisﬁprporahqn is ellglblg to sansfyéls Intangible At Flln-ﬂEA\tl?vg\'001 FFEE |5i"$t‘: 50?500 o 10. Elestion Campaign Financing $5.00 May B
Tax iing rgqUIrement and elects to do so. er ’ ee will be $550. Trust Fund Contribution. Added 10 Fees
(See criteria on back) ,[K Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Defate TITLE [(J Change [ Addition | &S
: S
NAME MILLER, JACK W NAME S
stect a00iess | 612 N. ORANGE AVE., STE. C6 STHEET ADDRESS 3
CITY-ST-ZIP CITY-57-2IP
JUPITER FL 33458 |5
TINE [ pelete TLE (J Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
STTE - T - -+ -[loaete - J7mE e e O3 Change... [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O] ctanga 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-8sr-21P CITY-ST-2IP
TITLE J Delete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the greiver Irustee empowered 10 execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacjnent w an addregs, with all other ijd§ empowerge,

SIGNATURE: _ sV /L

SIGNATURE AND TYPED ghf PRINTED NAME OF SIGNING BFIOEH

CR DIRECTOR

74 Sbi- L

DAe Daytime Phone #




