e EE—— ||
FILED

May 07, 2002 8:00 am

FOR PROFIT CORPORATION | retary of State
UNIFORM BUSINESS REPORT (UBR) / stfﬂ_zooz 9?9; 001 **¥150.00

DOCUMENT # pol olvle u 2 s 05-07-2002 90194 002 *****g 75
1. Entity Name
ALESTEPH , Tuc.

$1808

2. Principai Place of Business

P.—Maxhng Address
sl 199 Yot Hedow s+
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & Stgte . City & State ' 4. FE! Number ] Applied For
Dachenedll il | Sochnonadl Flmida | 00 00033(q IR
Zip T | Counwy 5 Zip Country VSA i ; $8.75 Additional
29963 She 2990 2 ; 5. Certificate of Status Desired = Fee Roguired

7. Name and Address of Current Registerad Agen:

el by e 5= T =

PATR ck  AzoR

Name

Street Address [P.O, Box Number js Not Acceptabla}
&,

* Jackaouul L E FL ["855 02

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W 2474?/”':/% A zoRr o4 EME-Q A. o2

Stgrla!ge_ typed or prufed name nHeglsIEfed agend and ke i applicablke (NOTE: Reguterad Agent signalire raqured wiken raurstaing)

9. This corporation is eligible to satisfy its Intangible

0. Election C ign Fi i
Tax filing requirement and elects 10 do so. M 10. Election Campaign Financing $5.00 may Be

- Trust Fund Contribition. Added to Fees
{See criteria on back) :

W GFFICERS AND DIRECTORS
MLE ‘
NAVE FRTR (cix AZoR
STEETADDRESS | 198, Weak Ao S
CESt2P | | DAcksonwd CLE FL 33969
TITLE '
i
HAYE
STREET ALDRESS
omrsT.2p

TIMLE
NAME

" STREET ADORESS
CTY-ST. 20

nTE

NAME

STREET ADDRESS
CITyY-ST-21

TILE

NAME

STREET ADDRESS
CHY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 {3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shai! hav the same legat effect as if made under oath; that | am an officer of directar
of the corperation or the receiver or trusles empowered lo execute this ieport as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 17 or on an
attachment with an address, with all ather like empowered.,

SIGNATURE: % = 27'/9/“(;/? A2oR _ 023 . o9

SI@RATURE AND TYPED OR PRINTED NAME OF SIGRIG OFFICEA OR DIRECTOR ate Baytime Phone #

CR2E034B (12/01)




