2000 UNIFORM BUSINE&f‘pS REPORT (UBR} FILED ]

DOCUMENT # P92000009707 Mar 20, 2000 8:00 am

1. Entity Name

ALBAS, INC. Secretary of State

03-20-2000 90097 037 ***150.00

Principal Place of Business %Maiinlg A@EESE(,/{QP\Q\"DA ]

3032 SE FARLEY RD

G
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34985-8461 uvutun il

I

2. Principal Plage of Elusinzfs 3. Mailing Address //( HIIH"I ”” IIN "m lm |III
123-163% Macedo Blvd. 303 S.E4arley Pd.
__Suite, Apt. #, etc. — . Qu.itr'..Apt. #oete. L -~ - === -DONOTWRITE INTHIS SPACE- ~—— " ~— —
) City & ?jte ¢ - ,)Ci!yi& iatngj r — 4. FEI Number 65 039 70 Applied For
fort ! ‘-\LUCW/I‘{' L Vo l'-cLU cie 4L 23 Not Applicable
Zi " Countr Zi ountr it
i i Y u P Y 5. Certificate of Status Desired O $8'75 ﬁ_\ddlhonal
qq 8 L} _(,') Fee Required
6, Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name N
e & veaeN 0Q
Stregégd-dress (P.tqa-c-nx Number is N Acceptale
o0 NG AN & Q_ANCT
City i p Lo
M oV ast e %&Q\ FL épé—ﬁS\
8. The above hameq entity submits this statement for the purplose of changing its registered office or registered agent, or beth, in the State ot Florida.
SIGNATURE ; Q ik\&\ Q_(,L% \\\ N\SSN o
e _5‘5{3&9. typad o¢ printact nama of registored agent and il if ﬂDp{iCﬂbla‘ (NOTE. Registérsd Agent signature required when reinstating) ) DATE
. . i o . i "
9. This .c:.orporatpn\rs@hglble lo satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) & Make Check Payable to Department ot State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THLE PIS 1 Delete TILE O change (] Addition | &
NAME RUNNEBAUM, BRIGITTE NAME &
street anoress | 3032 SE FARLEY RD STREET ADDRESS §
CATY-ST-7P PT ST LUCIE FL 34952 CITY-ST-2P i
o
TITLE O celetz TITLE [ crange [ Addition | O
NAME ’ il N NaME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ) [ delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O peete TALE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7iP CiTY-ST-2IP
TITLE O pe'ste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
MLE Nl e w@Es T ol [ oelee TIME (J change [ Addition
NAME  FuhiT NAME
STREET ADDRESS |7 = Ry STREET ADDRESS
CJTY-ST-ZI}_’:{”: ot LT n CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)()), Plorida 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 cath; that [ am an officer or direclor
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othllar like empiowered. Su
(\l_‘i.‘ﬁ R | AR TMM* 1 N “ *W
SIGNATURE: _ it Lt G aidy 4 000 A37-9737
eﬁ;mﬂm: ANDTYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylrme Phone #




