2003 FOR PROFIT CORPORZTICON
UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am
Secretary of State

4,

DOCUMENT #

1. Entity Name

ALAIN'S MECHANICALS, INC,

P02000087642

04-18-2003 90197 023 ***150.00

Principal Place of Business
26150 PRINCESS IN

BONITA SPRINGS FL 24135

Maiiing Address
26159 PRINCESS LK

BONITA SPRINGS FL 34135

55037823

A G

2. Principal Place ¢of Business

2¢:i59 FRimens LANE

3 Ma.lmg Addr

26154 ﬁ;?w CEsS L

Suite, Apt. #, elc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Appliad For

City & Stale City & State 4. FE| Number
&om T SPRINGS 501\117)6‘ SHirb6S ) Not Applicable

Zl Count 2i Courntry . ) K "

P ) 2 g’ aun W} ﬂw(”ﬁ, }'2 J 15 a;‘:& /.Za Lig /| S Certificate of Status Desired O Eggfqm”“a‘

8. Name and Addross of Current Registered Agent ) 7. Namn s Address of New Registered Agent
Ao s e I e mem STl Un PE ., -aNamg- <o i S e SR —_— =
RIVERE, ALAIN Streel Address (P.O. Box Number | N.tAc ; tabi
26159 PRINCESSLN ree egs (PO, o)i umbzer is Not Acceptable)
BONITA SPRINGS FL 34135
City FL | Zip Code

the obllgauons of registered agant,

. SIGNATURE

8. The abave namad enlity submits thig statarment tor ths purpese of changing its regrslared office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept

Signature, lypad O pringed name of registeved agant and [ie i applcare.

{NOTE: ReQisised AQen: gignatura fadquized when nenatating) DATE

FILE NOW!!It FEE IS $150.00
After May 1, 2003 Foe will be $550.00

9. Elaction Campaign Financing
1 Ttust Fund Contribution.

$9.00 May Be
Added to Fees

Check Payable 1o Flotida Dapartment of State

Haako
10

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AME DiRéctol O belets e O3 Change ) Asaitin

NANE crrine RivisEE NAME '

SReET ADoREss | 2/ §°G PRINCLSS Lrtrie STAEET ADDRESS

ov-s-p | RorsiTA SPRINES 347358 CIY-S1- 2%

ThE O pelere WTLE O Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Civy- $1-2P CITY-ST- 2P )

THE 1 De! TmEe : - O crange [ Addition

e NAME. e e ez o SR NS | DY YTTT) S IR R S

STREET ADDRESS STREET ADDRESS

CiTY- §T-1P CTy-§T-2P

TmE O Delete e O hange [T Addition
—NAME 5 - TUSe W TLST Bt SSGLOTE AR TTE R TNr M tmmaipn f 0 WE R I " ———— A Memef Tl 3 e e  r—E

STREET ADORESS STREET ADDRESS .

Cirv-5T-7p CITY-ST-TP

e [ Detese mie [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIry-S1- 29 CITY-51-2P

e [ Detete e OO change [ Addition

NAME NAME

$TREET ADDRESS STREET ADRESS

CITY-S1-7P cry-S1-2p

12. | harapy certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119. %3)(1) Florida Statutes, | further cerlity that the information
indicated on this report or supplemanial report is trua and accurate and that pAfj) signature shall have the sama legat effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empawered o execute this re i’; reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'’

changed, or on an attachment with an address, with all ther like empo

SIGNATURE:

......

CR2E034 (10/02)



