2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TONY ALEXANDER INC.

PO0000048455

Principal Place of Business

1859 NORTH PINE ISLAND ROAD
SUITE 279

PLANTATION Fl. 33322

Mailing Address

1859 NORTH PINE ISLAND ROAD

SUITE 279
PLANTATION FL 33322

%. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, alc.

S
Se

FILED

12,2001 8:00 am
cretary of State

09-12-2001 90024 005 ***550.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
V’No’i Applicable
- Zi t
le_ Country L Country 5. Cerlificate of Status Desired a $8.75 Additional
: B il = e e e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

.ALEXANDER, TONY

1859 NORTH PINE ISLAND ROAD
SUITE 279
PLANTATION FL 33322

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

s 5"2‘?“'0/

{NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $550.00

9. This corporation is eligibld tg{ satisty its Intangible
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financin
Tax filing reqguirement andelects Lo do so. pag 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O

Make Check Payable to Departmeni of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

MLE p- [ Delets TMLE O change [T Addition |

NAME ALEXANDER, TONY At g

sTREeTADDRESS | 1413 NORTHWEST 18T AVENUE STREET ADDRESS §

crv-st-zp | FORT LAUDERDALE FL 33311 CITY-ST-ZIP w
o

TITLE [ peleta TMLE [ Change [ Addition | O

NAME : NAME

STREET ADDRESS. . STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

Mme ™™= T - B =~ T —=[Tpalstg=™" T TTLETTT T TR T T e e - ‘[J ¢charge, [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

TITLE [ peleta TITLE [0 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE (7 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

" indicated on this report or supg
of the corporation or thesgteiver ar tifistee empow
changed, or on an attdchment with 3

4l report s

ke empowered.

o/

# dobs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnd agcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5- 2%

Data

Ceytima Phone #




