2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
3
¢

[ ]
DOCUMENT ¥ POOGOOOABA5E May 23, 2002 8:00 am
1. Eniy Name Secretary of State .
TONY ALEXANDER INC. 05-23-2002 90015 019 ***150.00
Principal Place ¢f Business Mailing Address
1859 NORTH PINE ISLAND ROAD 1859 NORTH PINE ISLAND ROAD
SUITE 279 SUITE 279
PLANTATION FL 33322 PLANTATION FL 33322 I | II
i@&l\_ﬁace of BUSI\K \O \;\\\\ Q a 3. MT“?% Aﬂdreis \\ \, b !l] \\ e ”"“"I m "m III"l I” ||“l m“"m I||” ’Im II““" I ”H ‘
?It%@#, etc. % etc. DO NOT WRITE IN THIS SPACE
State & Stat 4. FEI Number Applied For
an\ W&j\Dﬁ FL c \(} I?\F Gj\ 0N H.) . NOT APPLICABLE [Not Appiicavie
Couniry Country 5. Cemflcate of Status Deswed | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALEXANDER' TONY Street Address (P.O. Box Number is Not Acceptable)
1859 NORTH PINE ISLAND ROAD
SUITE 279
PLANTATION FL %ze /\ Ciy FL | 2 code
8. fhe above nafped ghti i is gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.,
GNATURE
! Sigfiature, typed or pr‘mte':fwame of registered agent and title it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible totansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
_ Taxfiling requirerment and elacts to do sc. After May 1, 2002 Fee will be $550.00 0 Trigzllgzrzag:rilr?guti::ncmg 0 f;jd;%{t’ohg);:e
*7 (See criteria on back) O Make Check Payable to Departmenl of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . O change  [J Addition | S
A ALEXANDER, TONY NAME =
STREET ADDRESS | 1413 NORTHWEST 1ST AVENUE STREET ADDRESS 2
CITY-8T-2IP FORT LAUDERDALE FL 33311 CITY-8T-21P g
o
TITLE [ Dalets TITLE (I change (7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
[ OITY= 5T B | e oo i o v o s e WOTYST B o L e meen -
TMLE [ Detets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TMLE [ Delete TTLE [3change [ Addision
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TILE [ Delete TILE - [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 3 elete TITLE [J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP / CITY-ST-2IP
1. 1 hereby certify that the informatjgn 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 supglgmental repop ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece Zred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h alt other like empowered.
SIGNATURE YLUAF s L e '
‘ma,a&n_qﬁsmﬁl PRINTED NAME OF SIGNING CFFICER OR DHRECTOR Date Daytima Phone #



