2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ PO0000091495 “Secretary of Stafe

ALCHEMY FABRICATION, INC. ‘ \/' 09-14-2001 90032 030 ***550.00
Princifal Place of Business ' Mailing Address - R

526 NORTH O 8T 526 NORTH O ST

LAKE WORTH FL 33460 LAKE WORTH FL 33460
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uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registbred Agent [ 7. Name and Address of New Registered Agent -
Name
LAWRENCE' L LYNN ESQ Street Address {P.0. Box Number is Not Acceptable}
12860 55 RD NORTH
ROYAL PALM BEACH FL 33411
1y City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
.:,"

SIGNATURE
Signature. typed or printed name of registered agent and tit'e if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TILE DPUQ mange " [ addition
wME . {GAYDEN, CHRISTIAN e béN CLUS T
sTReET apoaess |526 NORTH O ST STREET ADDRESS W', 9_:1 g»f
orr-si-ze |LAKE WORTH FL 33460 CITY-ST-2IP o <Y Q%
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-7IP CITY-8T-2IP
E o | . o e [lDelete__ Jme tmae e e [ Cnange T Addition
NAME NAME , B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE [ Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) / STREET ADDRESS
CITY-$T-71P P ] cv-st-ze

gedfPes not quality for the exemption stated in Section 119,07{3¥i}, Florida Statutes, | further cerlify that the information
4 atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report orfupplempéfiial report is tr /
of the corporation or thefaceiver aﬂ"a stee empowgdfag

changed, or on an att ment / / gldressg, w, gfher like empowered.
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At e (AT [ ZH1EN 2/0/ b -596— 352,

GATURE ANGETVPED/O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfte Daytime Phone #

tion sypplied with this

SIGNATURE:

CR2E034 (5/01)



