-

_ - “

.-2003 FOR PROFIT CORPORATION
. 'UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000092509

1. Entity Name

ALENA'S ESCORTS, INC.

>

FILED

Principal Place of Business

422 FLEMING ST
STE 15
KEY WEST FL 33040

Mailing Address
P.O. BOX 2063
KEY WEST FL 33045-2069

03 MAR -3 PM 302
SECRETARY OF STATE

2. Principal Place of Business ) 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGE%#/‘ i

City & State - City & State 4. FEI Number 65-1138449 Applied Far
Not Applicable
Zi Count Zi Count| m
® ountry ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELEY, ALBERT L
926, TRUMAN AVE.

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City

Zip Code

FL

8. The akove named entity submits this statement for the
- the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura required when fainstating)

DATE

... .FILE NOWNI FEE IS $150.00 _
T TAfter May 1, 2003 Fed Wil b $550.00~— "
Make Check Payable to Florida Department of State

B e )

- ~ 9. Election Campaign Financing_.
Trust Fund Contribution.

. .$5.00 -May Be -

Added tc¢ Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T OPST O Delete TmE O chenge O Adeition | §
MAME GRAY, CHARLOTTE NAME =]
sTreeT aooress | PQ BOX 2069 STREET ADDRESS g
crv-si-zp | KEY WEST FL 33040 CITY-ST-7IP @
TITLE [ Detete TITLE [Jchange [ Aadition :l:;[
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS SO0Ont 2orsogs g
irv-S7-2 CirY-ST-21P 0341 1.A03--010E2--01  ##150. 00 i
TITLE O belete TITLE [(JcChange [ Addition

NAME NAME

STREETADURESS | - —- - ——n — et — B STREETADDRESS | — = —. N B
CITY-ST-71P CITY-ST-2IP e
TInE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2P i
TITLE O atete e [Jchange [ Adition 5
NAME NAME _
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-5T-21P j

12, { hereby certify that the information supplied with this filing does not
indicated on this report or supplemental i

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: SIGNATURE REQUIRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and

or director
that my name appears in Block 10 or Block 11 if

305-292-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

Astto o, ofufes Lo



