FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P01000013962 Secretary of State
1. Entity Name 01-30-2003 20133 004 ***]150.00
ALl EFE, INC.
Principal Place of Business Mailing Address L
2475 MCMULLEN BOOTH RD 2475 MCMULLEN BOOTH RD yunlsbav
UNIT D UNIT D
SARRR=HARBOR FL 33755 SARRREHARDOR FL 33759 '
Cuonse Cuenpmret, ICKAE I N R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-369701 1 Not Applicable
Zip Country 7 Country 5. Cerlificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SARICAN' AU Strest Address (P.O. Box Number is Not Acceptable)
36750 US HWY 19N #2393
PALM HARBOR FL 34684-1239
\ City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of regislered agent.

¥

SIGNATURE
’ . J_‘ - Signature, typed or printed name of registered agent and title i applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )

. 9. Electi ign Financi
5, After ay 1,2003 Feowil bo $550.00 | ® St e s 95,00 oo
Make Check Payable to Florlda Department of State ’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elste e [ Change [ Addition
NAME SARICAN, ALl NAME
stReeT ADDRESS | 36750 US HWY 19N #2393 STREET ADDRESS
orv-s-ze | PALM HARBOR FL 34684-1239 CITY-ST-2P
TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [Z] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TLE ] Chanrge  [7] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that; ‘the information supplied vth this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated en this report or supplemental regortlis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste owered 10 exacute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a with all other like empowered.

SIGNATURE: ___SIC| QREQUIRED 06] IDIOS 727793 9088

SIGNATURE W}qmrﬁn NAME OF Gnmn OFFICER OR DIRECTOR Data Daytime Phone #

WUPOO VI

nv

CR2E034 {10/02)



