| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P02000068315 Secretary of State
1. Entity Name : - 01-13-2003 90467 035 ***150.00
ALCOLAY PROPERTIES, INC.
Principal Place of Business Mailing Address
2001 NW 15T AVE P.O.BOX 491402
POMPANO BCH FL 33060 FT LAUDERDALE FL 333151402
I N AR AT A A
35_85 SAHARA SPRGS BLVD :
Suite, Apt. #, etc. Suite, Apt. #, etc. %{ECK HERE (F MAKING CHANGES
City & State City & State . 4. EEl Number Applied For
POMPANG—BCH—ELA 85" pzt2499 = Applesbie
3%"30 69 ] Bou fl%us - e . Country 5. Certificate of Stalus Dsired [~ fggi iaaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURLEY, A.J. AT BURLEY
Street Address (FO. Box Number is Not Acceptable)
200 NW-1ST-AYE”

POMPAND BCH-F-33080

3585 SAHARA SPRCS BLVD

Ci i
POMPANO BEACH FL | 53580

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionure AL Brinds /f/e 5

S\'gnaﬂ-a. typed of printed namévof registared agent and titlg if applicable. (NOTE: Registered Agent signature required when reinstating) / [ DATE

FILE NOWI!! FEE IS $150.00 i 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ‘E . Trust Fund Copntrigbution. ° Add.ed toh;?;sB ©
Make Chﬁck Payable to Florida Department of State !
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ O Delete L BURLEY, A.J.-DIRECTOR XiChange [J Additon
wee . BURLEY, AJ. e 3585 SAHARA SPRGS BLVD
STREET ADDRESS |28 HNW-ST-AVE STELTADDRESS | pOMPANO BCH, FL 33069
orv-sr-ze |POMPANGBEH-FL-33080 CITY-5T-21P
TITLE D O pelete TILE DIRECTOR O Change Acdition
NAME: HOLMES, T.D. A HOLMES, T.D.
STREET ADDRESS | 3£ @ & SAHARA SPRGS BLVD STREETADCRESS | 3585 SAHARA SPRGS BLVD
- CITY-ST-2IP e _ﬁﬁl\il—jﬁmﬁ BbH , -FL - a 3 95 9 - - CITY-ST-ZiP POMPANO-RBRCH ’ Fl. 3369
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
THLE ] Delsts TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P "’ CITY-5T-2IP
TILE [ petete TITLE [ change 7] Addtion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-71P
TITLE [ balete TITLE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T1-ZiP LCITY-ST-ZIP

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empo yeregGlexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fer like empowered,
s 0.5 e/

Date Daylime Phona #

SIGNATURE:

ST

CR2E034 (10/02)




