2002 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALl EFE, INC.

PO1000013962

Principal Place of Business

2850 CYPHESS POND. UNIT 1621
| PALM HARBOR FL 34684

Mailing Address

2350 CYPRESS POND. UNIT 1621
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2002 8

:00 am

Secretary of State

02-26-2002 90153 035 ***150.00

UMMV

ZH47PS 1MWl i BooT ) 2475 ay <weitiea Baity

Suite, Apt. # etc. b Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
72778 “gn /7 é

Clty & State City & State Applied For

ETY HARRR | f
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7]

Not Applicable

Country

_Z"" 33K | Shea. . .

Country 4

83919

O

5 Certmcale of Status Desired

$8.75 Additional
Fee Reqguired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S3-AMERA-AVENYE
OORA AR PO FESTE

Name

e Sarics)

Street A%i}ss {P.0O. Box Number is, Nat ?p rgb)e)/ # 2;43

" pAry e E

8. The above named entity ils this stat

£ SIGNA'D.JRE' B, (i I \"

nt for the purpose of changing its registered office or registered agent, or, both |n the Stale of F'OI’I' "

0107 for

- Qfgnatur

Uor Drimﬂame of registerad agstn and title :f apphcahla

(NOTE: Registarad Agent signalura required whan reinstating)

DATE

9.. This corporation is jHle to satisty its Intangible
. Taxfiling reguirement and elects to do so.

FILE NOW!II' FEE IS($150 00 ;
After May 1, 2002 Fee will Be-$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

CR2E034 (9/01)

(See crlterla on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFCERS AND DIRECTCRS IN 11
TITLE PSTD ’ 1 Detete TITLE [ Change (] Addition
NAME SARICAN, AL NAME
STREET ADDRESS [2350-CYPRESS-POND,-UNF-1624—~ STREET ADDRESS | S6 ?f v ¢S V2 %4 # ‘;"‘/ # 25'{15
o527 |PAHMHARBOR-FL-34684 - oTY-51-2P Dot M 5 b Y- 23
TITLE [ Datete TITLE ’ i [ Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 ) LCITY-ST-2P_ . -
TmE (1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY -ST-ZiP
TITLE [ pelete TITLE ] change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O veleta TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P _ CITY-ST-ZIP
TITLE [ Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplid with this filin

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachme

SIGNATURE:

'wm =

like empowered.

EQUIRED

02 [09)00

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| thport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
te empow&red ta éxecute this report 2s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S'G"W npé@n PRINTED NAME on‘smuma OFFICER OR DIRECTOR

Date

Daytime Phone #

nv



