FILED
, Feb 17,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P92000005971

1. Entity Name
ALEXANDER INVESTMENT GROUP, INC.

UNIFORM BUSINESS REPORT (UBR 05172008 SOt 008 541 50,00

Principal Place of Business Mailing Address

SO NMHTARY-TRAIL ;
~HNF2H0 BNEAZ00
GOLRAFON—Fi—33496 BOCA-RATONFL23406

e ol ol S T e g |

Site. _AELE e:;'d_-? - 'el'L ‘“F’j s e‘;‘: 222 [J CHECK HERE IF MAKING CHANGES

ca. Raton Y on Paon T e e 0458772 P

20
Zip Country Zip. Country ) $8.75 Additional
5. Certificate of Status Desired O - \
32343 | USA | "B343( 5 R
S 6. Name and Address of Current istered nt - oo, 7. Name and Addresa of New Registered . .
Reg g Agerit <
Name
GLAZER, ERIC L
2300 CORPORATE BLYD NW Street Address (P.O. Box Number is Not Acceptable)
‘SUITE 232
BOCA RATON, FL 33431
'j‘. City Zip Cooe
FL |

8. The abgve named entity submits this statement for the purpose of changing Hs registered offica or regisiered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
SN, typied OF prinkd nama of regisie i sgent an Lk i spplicaiig, {NOTE: Aoy arad Agoni Sigralum suured when minstaiing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Addedta Fees
10, - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTQRS IN 11
e PSDT 0 Dekete me Mthre []Addion |
. el
NAME BONGARD, BURTON M YP NAME . =3
' STREET ADDRESS | GO0G-hlBbHFFAR-FRANE swmmess | (SO N W 5%7@5/ rale. ‘é’
Cv-s1-2p BOCA RATON, FL 33496 Giv-s1-2P ) o
e 1 Dele me D Ctame [ Addton g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P Chy-s1-21P
e 3 Delee TTLE . [JChenge [ Addition
NAME . . NAKE
. STREET ADDRESS ) STREET ADDRESS
C-s1-2p - T e L Opeomestze . o 7T R )
e ] Dekere mE CcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITv-s1-2p ov-st-ze
TLE [ oelete 11113 Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-51-2¢ L Cy-ST-21p
INE =L [ pete 1mLe . [OChange [ Addition
L NANE
SWEETADDRESS [ T Tt STREEY ADDRESS
o2 |, T T : m-st-zp
12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i). Florida Statutes. | further centity that the information
" Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as If made under oath: that | am an officer or director
of the corporalion or the receiver o trustee empowerad 1o execute this report as required by Chapter 807, Fionda Statutss; and that My name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adoress ,with er, 'Kgmp ed. P S )
» ’k IZ_ l +
SIGNATURE: /f//t/wl‘:// 02 (Sn){94-5bt0
(=P ")

Caylimd Pione #

SIGNATURE AND TYPED OR PRINTED NARIE OF ?ﬂﬂc OFFICER O IRECTOR

{




