2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALLYS OF FLORIDA, INC.

DOCUMENT #  PO0000106827

Principal Place of Business

129 S. BARFIELD OR.
MARCO ISLAND FL 3445

Mailing Address

129 §. BARFIELD OR.
MARG( ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90049 016 ***150.00

AR AR R

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FE| Number Anplied For
59-3681923 - | Not Applicable

T T cori™ “Zp 1 Coumy o $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRYSUIWSKY, ALFREDA
129 S. BARFIELD DR.
MARCO ISLAND FL 34145

Name

~Aames %/Aem?s

Street Address (P.O. Box Numbet('ﬁ) Not Acgeplal e)S\
/2% Sﬁ [ Wi

o f/l ACLs :L—:ia --’&\

FL

eres

(B ES —]L/n nas g

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATUHM\M —_

Signature, typed or printad natna of ragisterad agent and e if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) il Make Check Payable to Department of State

1. ¥ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D B Deicte TITLE ClaalCo. ~ e 1l R#Thange [ Addition
-~ PRYSLIWSKY, ALFREDA NAME arira kan
street anoress | 129 S. BARFIELD DR. SREETAODRESS |29 g0 €D nm
orv-st-2e | MARCO ISLAND FL 34145 CITY-ST-2IP Masceas T30, ‘%LA 3 Y )‘(
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

1emv-stae |7 - T Y omy-stmp |- e o ST - -
TILE O oelete TLE [Jchange [ Addition
NAME LA
STREET ADDRESS ) STREET ADDRESS
£ITy-§1-21P CITY-ST-2P
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

FITLE O pelete TME - ... O crange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2P
TITLE O pelste TTLE [J Change [ Addition
NAME NAVE )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-ZIP

EUPON

SIGNATURE: ~ \kicn)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiwall other like empowered.

SIURE REQDIAEG A e

//L« T4 £2/ 2343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNHECTOR / Date

Daytime Phone #

g
£

AV

CR2E034 (9/01)



