2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P02000022832 ecretary of State
1. Entity Name 04-21-2003 90476 021 ***150.00
ALI-OOPS, INC.
Principai Place of Business Mailing Address
2531 4 STREET NORTH 2531 4 STREET NOATH 11003 2 80
ST PETERSBURG FL 33706 ST PETERSBURG FL 33708
I — O S0 T
Suite, Apt. #, stc. Suite, Apt. #, etc. , : [] CHECK HERE IF MAKING CHANGES
City & State City & State , Number Applied For
) s 6 ‘3 7 [9 [ Mot Applicable
2p Country o Country 5. Certificate of Status Desired O g{g‘ziﬁ:ﬁi’“o”al
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTINE, ALICE A Street Address (P.O. Box Number is Not Acceptable)
1240 BOCA CIEGA ISLE
ST PETE BCH FL 33706
City FL Zip Code

/15703

nt, or both, in the State of Florida. | am familiar with, and accept

I*‘r,f Regnstred Agent signatura required when rainstating} " BaTE
¢ FILE NOW!!! FEE IS $150.00 g . A
. . 9. Election C Financin
oy 200 o wi oo 855000 | FocionCaoagn Foacng | $5,00 ey e
Make Check Payable to Florida Department of State '
10. ; OFFICERS AND DIREGTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P : I Delete TITE - Ochange [ Addition
mme | VALENTINE, ALICE A NAME
streer anoRess | 1240 BOCA CIEGA ISLE STREET ADDRESS
orv-st-ze | ST PETE BCH FL 33706 ) Cy-gr-zp *'
me ] Deiete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIMLE A ' O Delete TIME [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-57- 2P
TITLE ‘ O oelete TITLE [Dchange [ Aadition
HAME HAME
STREET ALDRESS STREET ADURESS
GITY-57-21P CITY-ST-2P
TITLE 3 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILe [ Gelete TILE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2Ip

12. | hereby certify that the |nformauon supphed with this filing does.not qualify for.the-exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further_ certify.that the information
— ~—indieatec-onthis-re 5 Irae Ay accurate and tiat my signature shall have the same’legal eﬁect as if mada under oath; that | am an officer or girector
of the corporation or the receiver or trug owered 10 executs this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment y : vitkall other like empowered. e

'/
SIGNATURE: g@” .

S T e Rl N PCRIAS kRINTED B AME OF SIGNING OFFICER OR DIRECTOR Dale ) Daytimg Phong #

N REQUIRER, %//r{o; 637) 76 -BUcs

;

L

B

CR2E034 (10/02)



