L
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_“1— L/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

' DQCUMENT # PO1 0001 67 05-01-2002 91507 036 ***150.00
1. Entity Name
ALDEN PARK, INCORPORATED
L
Principal Place of Business Maiing Address ~ ’
P O 8OX 570741 T P 0 BOX 370741 I S
COGONUT CHEEK FL 33097 COCONUT CREEK FL 33057
2. Principal Place of Businass 3. Mailing Address
N nt”.
Suite, Ap!. #, slc. Suite, Apt. #, stc. DO NOT WRITE IN
City & State City & State 4. FEI Nu r Applied For
: ﬁbg,oog QiG] Not Applicabla
Zp Country Zip Country 5. Ceificate of Status Desired (] $B.75 aaditionar
o . . g . FOGRequited ——
- - 8 Name and Address of Curreni Registered Agent 7. Name and Address of New Reqistered Agent
e e Name_ . T R e S RS =

SHARF, DEN]SE c Sireet Address {P.0. Box Number is Not Acceptable)

4440 NW 65 ST

COCONUT CREEX FL 33073

City FL Zip Code

8.

SIGNATURE

Tha abave named entity submils this staternent for tha purpose of changing its registered oftice or registered agent, or both, in the Stals of Floriga.

Signnmro‘lypmwmrmmafuqimradaommmilanpﬁcauh.

(NOTE: Registered Agent slgnature required when rénstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{588 criteria on back) O

Make Check Payable:to Department of State

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Foe wili be $550.00 10.

Election Campaign Financing
Teust Fund Contribution.

$5.00 may Ba

Added ta Fees

11, - QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS 1N 11
TmE PRESIDENT O Delete e Cchange [ Addition g
P JENISE LS ARE e 2
CSTREET ADDRESS (A AN 6 1 G 5;(2,5?,( STREET ADDRESS §
omv-st2p | AQCONUT CREEK. FL 23073 o-St-2p i
TMLE il O peleta TLE I Changs [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P R
TiLE ot B O Defete ™E i Ol change ] Addition
e e L N K B e o
|~ STREET ADDRESS™ ST T STREET ADDAESS .
CATY - 51-2P CmY-51-21P
TE 7 Detete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
e O Deigre TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-ZIP
Lut3 O pelets TmE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cov-§7-7P CITY-S1- 2P
13. | heteby certity that the information supplied with this filing does not quality for the exemplion stated in Saction 119.0?{3)0). Fiorida Statutes. | further certity that the infarmation

n
indicated on this reporl or supplamental report s true ang
o tha corporation or the receivar or trustee empowerad 10
changed, or on an attachri gnt with an address, with al! oth

SIGNATURE: X_ "\ >,

[y

accurate and that my st

‘griaturg shall have the same legal o
exgcule this report as required by Chapter 607, Florida Stal

er | kgfempowered.

ect as if made under oath; that | am an officer or director
utes; and that my name zppears in Block 11 or Block 12it

02 954/821-130 (

A 4 &0
SGNATURE AN TYPED OR PRINTED

FFICER OR DIRECTOR

2y PRESIDERT 417

Deyiima Phons §




