3 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) FIL

| DOCUMENT # POO000035580 O3'APR 15 AH 7: 33

1. Entity Name
ALJE HOLDING COMPANY SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE RTHENDRR W=t w = Rl

D4 TS -~0024 =004 #5000

2, Principal Place of Business 3. Mailing Address
948 NE Withla Bluffs Way 948 NE Withla Bluffs Way
Suite, Apt. ¥, eic. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lee Florida Lee Florida | Not Applicable
Zin Country Zip Couniry " . $8.75 Additional
. . . fi f St D ‘ N
32059 i Madison 32059 Madison 5. Certificate of Status Desired 0 Fee Roguired

7. Name and Address of Current Registered Agent

Name B isiness Filing Incorporated

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

|N TH'S SPACE 1000 West Avenue Suite 1114

S Miami Beach FL | o058

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. | am familiar with, and accept

the obligations of registered agent. /
s (wtomprmzzd % (ol Z

SIGNATURE , (NQTE: Registered Agent signatg required when reinsiating) DATR
January 1 - May 1"?ea Is $150.00 _ o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Departrent of State
10. OFFICERS AND DIRECTORS
;::E Michael P Hays - P/S/T/D - ;‘:;EE
TREET ADDRESS 8550 W. Charleston Bivd., Suite 102-105 STREET ADDRESS
ovsrze | @8 Vegas Nevada 89117 CITY-ST-2F
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-S1-2IP
TITLE — -— ———— - TE — . - . - - A
NAME NAME

i i DO NOT WRITE

e o IN THIS SPACE

STREET iDDRESS STREET ADDRESS
CITY-ST; ZIP . CITY-§T-2IP
TRLE -, TITLE

NAME ’ HAME

STREET ADDRESS STREET ADDRESS
Civy-ST-2I° . CITY-ST-2P
TITLE TmE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

12. | 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 certity that the information
indicated on this repart or supplemental report 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, W|th aff ot i dowered.

| P Hays,S, April 3 2003 702-233-1703

7 GNATURE AND TYPE[\OR PRINTED N.AME DyNING OFFICER OR DIRECTOR Cate Daytima Prone #

u ] _ 7 6

CR2E034B (12/02)



