FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am g

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

ALEXIS & SPENCER, INC.

P0O0000085446

Secretary of State

05-05-2003 91800 034 ***150.00

Principal Place of Business
414 COUNTRYVINEYARD DR.
VALRICO FL 335%4 o

Mailing Addressv B
414 COUNTRYVINEYARD DR, ] 11U417bh
VALRICO FL 33594

2. Pringipal Piace of Busmess

Lo 31S Johns R4

S Tohns P

Suite, Apt. #, lc.

R

S“"e' Ap‘ # ete. [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
T PQ L ‘—’i am PQ L 53-3670394 Not Applicable

er Country Zip " Country ” ) 8.75 iti

Z : 3 ‘/ U S A -33 6 3 4 U_‘_EA 5. Certificate of Status Desired C gee Heqﬁ?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D j _ . Name . o o _

SHEHADEH, SALEH Streel Address (P.O. Box Number is Noj Acceptable)

414 COUNTRYVINEYARD DR. 6 R85 ;:Ohﬂ 5 !EA

VALRICO FL 33594

- o G
Ty poc FL | 352 =3¢

8. The above named entity submits this statement for

of changing its registered office or regﬁa'red agent, or both, in the State of Florida. | am familiar with, and accept

or printad name of ragistered

agent and litls if applicable. (NQTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing $5.00 may Be
After Mav 1, 2003 FB.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE < p 1 pelete TITLE [ change [ Addition
NAMEy SHEHADEH, SALEH- NAME
sTree? aooress | 414 COUNTRYVENEYARD DR. STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-2IF
TILE | [P [ Delete TLE [ Change [ Addition
NAME - SHEHADEH, BRENDA NAME
sTReeT 400ResS | 414 COUNTRYVINEYARD DR. STREET ADDRESS
CITY-51-2IP VALRICO FL 33594 CITY-§T-2p
TMLE O Delete TIILE C)change [ Addition
NAME e NAME
SETREEADDRESS ™" e o e o e R GTREET ADDRESS - memm me—mem e e e |-
CITY-ST-2IP CITY-ST-2IP
1LE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP GITY-S7-2IP
TILE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTILE 1 Delete e [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P 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), Flotida Statutes. | further certify that the informatien
indicated on this report or supplemenial report is true and accurate and thg
of the corporation or the receiver of trustee empowered 10 gyRcyiecy
changed, or on an attachment with an adgdres _||l'5"‘ e

SIGNATURE:

ma-signature shall have the same legal effect as if made under cath; that | am an officer or director
Zport as required hy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i e Ysolps (513)29 5853

ot URE AN‘DTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR , Data Daytime Phone #

i

CR2E034 (10/02)



