2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000085446 .. - -

1, Entity Name

ALEXIS & SPENCER, INC.

_

Principal Place of Business

¢ COUNTRYVINEYARD DR,
VALRICO FL 33594

Maiting Address

414 COUNTRYVINEYARD DR.
YALRICO FL 33554

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1/

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90220 029 ***150.00

WA DA

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
: 59 _367 06294 - Not Applicable
Zp Couniry B T | County i fed $8.75 additional
| 5. Certiticate of Status Desired O Fee Roculted
6. Name and Address of Current Reglstared Agent . Z._Name and Address of New Regiatered Agent, . |
. ! "t Name
SHEHADEH, SALEH
' Strest Address (P.O. Box Number is Not Acceptable
414 COUNTRYVINEYARD DR. ‘ prabie)
VALRICO FL 33534
City FL Zip Code
8. The above namad entity submits this stalement for tho purpose of changing its registered office or registered ageni, or both, in the State of Flerida.
SIGNATURE
Sagnaturs, typed of primed name of registared ogent ano 1Us 1 sppicable. {NOTE: Rogisbered Agent mgriabure récuited wher rainstating) DATE
9. This carporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Elction Campaian Financin
Tax fing requirement and elects 10 00 80. After MAY 1, 2001 Foe will be $550.00 | 17 Fecion Camnsign Financing _$5.00 mayee |
—— (Bee criteria on back): ——— - "= —{{]"| ~" Make Check Payable to Department of Siato
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TnE P O Detetn TnE Dcrane [ Addifon | S
NAME SHEHADEH, SALEH HAME e
smeeTaporess | 414 COUNTRYVINEYARD DR STREET AODRESS 3
orr-s2p | VALRICO FL 33594 . CTY-5T-2P 3
ng P O oelso e Domne [ Aogion | &
_j-wue—. .| SHEHADEH, BRENDA -y - - NAME T - - e T o
stReet aboress | 414 COUNTRYVINEYARD DR. | STAEET ADDRESS
omv-s-2¢ | VALRICO FL 33594 ! oy-§T-29
TnE T T T ' O Delete i - S~ ~[)Chahje [ Additien
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TIRE 7 Daets TTE M Chenge [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-21P oIry-S1-aip
e 3 Deteta WILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-2P CITY-5T-2iP
TMLE [ pelee TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ) CiTY-ST1- 2P
13. | hareby certity ihal 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 information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the sama legat effect as il made under aath; that | am an officer or director

of the carporation or Ihe receiver or trustee empowered to
changed, or on an aitachmant with an acdress, with all other i
i

SIGNATURE:

axec

OR PRINTED NAME OF

tlg this rep% as requirad by Chapter 607, Florida Statutes: and that my name appears in Block {1 or Block 12 if
red.

SIINING OFFICER OF DIRECTOR

Whr  (oss Jova spss
4 o /ﬂﬂ! Phone #




