2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000047330

1. Entity Name

ALE HOUSE PIZZA & WINGS INC ‘

FILED |
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90362 012 ***150.00

Principal Place of Business Mailing Address
2161 PALM BCH LAKES BLVD..SUITE 403 2161 PALM BCH LAKES BLVD.SUITE 403
W. PALM BCH FL 33409 W. PALM BCH FL 33409 h U U J U 5 U U
GO Y lake Aue
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appled Far
Like (Jortn  Ff bS ~10314933
Zi Countr Zi Countny it
P Y \ P 4 5. Certificate of Status Desired O $8.75 Additional
3’ }L‘/ % Pm B(,é,{//\_, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
PREEFER, JAY C e
. E ber is Not A able)
2161 PALM BCH LAKES BLVD.,SUITE 403 treet Adaress (PO, Box Number s Nol Acceptable
W. PALM BCH FL 33409
City Zip Code
8. The ahove 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, typed or printed rare of registered agent ard tie i appiicatie {NOTE- Reg siored Agunt signat.re seguired when renstat rgl DATL
is o ion is eligi isfyi i FILE NOWIHT FEE 1B 57150, ) ) . )
9. Thls (_,.orporatpm is eligipie to satisly its Intangible o !L_ NOWI = i . qIISG a0 10. Elaction Campaign Financing $5.00 May 5
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fea will be $550.00 . | ; y ¥
) ! Trust Fund Contribution. 0 Added to Fees
{See criteria on back) D ilalke Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D [ efete TITLE D ] Crange ﬁ Addition g
NAME PREEFER, JAY C NAME PFCE'F"T‘ _R A oQ ©
% hnt
sweet anoress | 2161 PALM BCH LAKES BLVD.,SUITE 403 STREET AODRESS ) ehay B <
arv-stze | W, PALM BCH FL 33409 iv-s-27 Al Pobon Bopel Litea Bivd. 3
: W otDifpn Bodes (of A2A00G i
Al = LI S L Y & G i e PR A o n o
TILE ] Delete TITLE [ crenge [ Aaditio 5
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP :
TMLE U Delete s Dl Coange [ Addition |
NAE NAME d
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE L] oelete TILE [ crasge [ Additen
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete T3LE [ Chamge  [] Adsien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITy-S1-21P
TILE ] Dekete TITLE [ Change [ Adilitin
NAME NAME
STREET AODRESS STREST ADDRESS
CiY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that 1 am an officer or dircotor
of the corporation or the receiver or trustee empowerBd o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adaress, with all other like empowered. -
T e Richogd Preefer —DiechiC Ylielor Sol-{,54-770¢
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ! Date ! Deyl e Prone #
P




