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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GREGORY ALEXANDER INC.

P01000111856

N

J/

Principal Place of Busifess

138 SE EVANS AVE
 PT. ST. LUCIE FL 34884

Mailing Address

158 SE EVANS AVE
PT. ST. WWCIE AL 34904

2. Piincipal Place of Busingss

3. Mailing Address

Suite, Apt. #. elc.

Suile, Apt. #, etfc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-05-2002 90067 005 ***150.00

WSS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymbae Applied For
5 -1/ 5501711 Not Applicable
Zp Country Zip Gountry 8. Cerlificate of Status Desired O $8.75 additional
Fee Required R
8. Name and Address of Current Registerad Agent 7. Name and Addrms of New Registemd Agent ]
R Er i N TR~ C S O o~y s eI S e e S s Namae ST TI _,._____,__.,_::, ST e T . S imilim et o
KIESU‘NG' ROBERT A Street Address (P.C. Box Number is Not Acceptable)
4793 N CONGRESS AVE #208
BOYNTON BEACH FL 33425
City Zip Code
, FL
8. The above named is this statemengfior thefodrpose af changing its registered office or registérad agent, or both, in the State of Flarida.
SIGNATWRE Y- [ 7-97¢
of or printad name of registefed agent ahd title if appiicable. (NOTE: Aagistered Agem signaturs requinad when reinstating) DATE
£ ———
9. This corporalion is eligible 1o satlsty its Intangible FILE NOW!!! FE 0.00 10. Election «an Financin
Ttbak liling requirement and elects to do so. After May 1, 2002 Fe 550.00 ¢ 'IE'ne.t:tlFurE:lagop:r?but;‘: neing ?g‘a%?nn;:%:e
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE D [ pelete TME O Change 3 Addition §
NAME REIS, GREGORY NAWE =
smeevaooress | 198 SE EVANS AVE STREET ADDHESS §
orv-si-2p | PT. ST. LUCIE FL 34984 eIy S1-2P E
TITLE N [ Defete TILE - [ Change T Aadition | S
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
TRE 7 O getete me [ change  [J Addition
ol RAME = e | o g e i ars 1T e I D i ANAME—= = cmt{ =2 2. nE o et e e me—s B aa TR R,
| Temeeracohess | T STREET ADDRESS
CITY-S1-2IF ] CITY-5§-2iP
TMe [ Delete LE O change  [J Addition
1
NAME NAME
STREEY ADDRESS STREET ADDRESS !
CITY-S1-2P CITY-ST-2P
TLE O Delete T ] Change 3 Addition
MAME NAME' !
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE ] Delete Dl change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciy-ST-21IF
13. | hereby certify that the information supplied with this filin g does not gualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemeipl report 1S true an urate and that my signature shall have the same legal eifect as If made under oath: that | am an cHicer or direclor
of ihe corporation or Ihe receiver ¢ fe empowered to/eéxpcute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agvhddress. with all othey/like empowered.
SIGNATURE: [ P ot e ) ('/ |™7-072"
m-eno« P,bﬂﬁbﬁ.uuoﬁ snemne OFFICER OR (WAECTOR Daytima Phore #

= ey




