2001. UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000031188 Mar 02, 2001 8:00 am

1. Entity Name

ALAN BAKER ENTERPRISES, INC. Secretary of State

03-02-2001 90088 007 ***150.00

Principal Place of Business Wailing Address
=720 CHARDONNAY LANE 4720 CHARDONNAY LANE
30RT ORANGE FL 32119 PORT ORANGE FL 32119

DO NOT WRITE IN THIS SPACE

NN

2. Principal Place of Business 3. Mailing Address ”““““H“H
3517 _MAvso ARE \,«. 31t M 950 AREED ~

Suite, Apt. #, etc Suite, Apt. #, etc.

City & State

City & State umber Applied For
Lﬂ:q Gwﬂ/j’wv FlA 6“%6«; n _Fl K 3637449 ]| i

CR2E034 {10/00)

Countr Zi Countr i
Y P v 5. Certificate of Status Desired ] $8.75 Additicnal
Zl "i , g? ' "i l Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LIEBERMAN, STEVEN D ESQ. ST B T -
ree ; 0. Box is Mot t
11400 N. KENDALL DRIVE ress umber s Not Acceptasie)
SUITE 106
MIAMI FL 33176
City = Zip Code
Y = L P
! 8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Sigralure. lyped ar printed name of recstered agen: and title if applicatle {NOTE: Regislored Agent signatu-e reguired when renstal rg) DATE
i ion is aiig isfy | ible m . ! N
9. This corporation is @ ‘gible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Slection Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : - O y
9 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [ Dee TiLE Vile? O Chacge (iion
NAME NAME 1'4 4‘#’£€ﬂ
STREET ADORESS STREET ADDRESS ﬁ [ >
oY -53-217 CATY-ST-7IP 3 f’ v+ M #H?O/,Z % o~
NG T A z21M{
[~ A ' ‘ . .
TITLE U Delete TITLE {JcChange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY -ST-2IP
TiTLE O Delete TTLE 3 Change [ Adction
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-8T-212
TITLE 7] Delete TILE [ Cranga ] Additien
HAME NAME
STREET ADDREES STAEET ADDRESS
City-§T-71P CITY-51-2IP
TiTLE [ Delete TITLE [ Change [ Addition
MARE NAME
STREZT ADTRESS STHEET ADDRESS
CITy-S1-21P CITY-S$1-217
TTTLE [ Dalete TITLE O crange [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS ‘
CITY-ST-212 CITY-ST-2IP J
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 informatior [
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath: that 1 am an officer or directer
of the corporation or the receiver or jrustee empovered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Bock 12 f
changed, or an an attachment wigf gn

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR CIRECTOR Gats Daytirin Fhone

ﬂ/ﬁw/éa//e’h [)1” © ! qdoy-42<¢ "IL{eo)/




