T
47N FILED

May 01, 2002 8:00 am
Secretary of State

e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013338
1. Eniity Name 04-07-2002 90566 029 150.00
ALANTEAKS, INC.
Principel Place of Business Mailing Address
900 23RD STREET NOHTH 900 23RD STREET NOATH
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address ”Imm m "m um "m ”m "m mH “I" mu "m m" ‘m ,m
Suita, Apt. #, etc. Sulte, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Cily & Slete City & State 4. FEt Number Applied For
L . 5G-3¢Fe 995 Not Appiicatis
Zip .| Country : Zip Country " $8.75 Additiona)
S et LI B | . B._Coertificate of Status Deslred a2 For Reguired .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Anent= SSREsS
Mame
SGEL & ERA, PA. Street Address (P.0. Box Number is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City i FL LZip Cods
8. The above named entity submits this statement for the purposa of changing its registerad office o registarad agant, or both, in the State of Floride.
3 . B} ' . .
smmru‘g& .
Segnature, Typed o printedt name of agend ang tiied l {NOTE: Ragpe Apent z 18qUIrDd When e 1) DATE
8. This corporation is eligibte to satisly ils Intangible | - FILE NOWII!' FEE IS $150.00 . ion Finanl
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 1. E:E:mﬁr:n(;ag;a;?;\;om:nc g ] Ei‘g?o'ﬁ:zs&
(Sea criteria on back) (] Make Check Payabls to Departiment of State N ] :
11. OFFICERS AND DIRECTORS H 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 -
e PTD O petete e O Chnge (1 Addilon | 5
| e ALLEN, BONNEE § e 2
*| smeet aporess | 900 23RD STREET NORTH STREET ADDRESS ' §
orv-st-zr | JACKSONVILLE BEACH FL 32250 CTY-§1-2F o
TE s [ Delete e DCrange [ Agdition | &5
HAME ALLEN, RONALD W NAVE
smee aooress | 900 23RD STREET NORTH STREET ABORESS
cm-si-ze | JACKSONVILLE BEACH FL 32250 Y512 . '
TRLE ‘ ’ Tt R T Doete . o me — e - =3 Change— [] Acaition
- N [ - . - — RAE e ey T = L — —

.| STREETADORESS | _ - SIREET ADDRESS | _ I
CiTY-57-21P - - T
TnE Clchange  (T] Addition
NAME
STRFET ADDRESS
CITY-ST-7P
THLE {3 change [ Acdition
NAME
STREET ADDRESS SEREET ADDAESS
CY-S1.28 7 : i orvsize | -

THE . - Clpete - THLE ) .- . O change ] Addition

e . . I y O e T . © o !

STREEY ADBRESS . . . . T STREEY ADIDRESS L

CITY-S1-2P ) L ony-sT-20 . ;

3. 'hareby cenity thal the information supplied with this ﬁli:;]g does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. 1 fufther Gertify that e information
indicatad on this report or supplemantal report is trus and accurata and that my signature shall hava the sama legal effect as if made under oath: that { am an officer of girector

of the corporation o the receiver or trustes empowered
chanqed, of on an attachmeniyith an addross, with ail

SIGNATURE:

L

exgewe this repogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered. .

=i (7702 700222

SIGNATURE AND TYPED PRINTED NAME OF SIGMNG CFFICER OR DIRECTOR Caytrna Phone &

Mg
3




