2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

AL'S GOLDEN TOUCH, INC.

P93000070616

Principal Place of Business

3733 NW 52ND CT
FT LAUDERDALE FL 33309
us

Mailing Address

3733 Nw 52 CT
FT LAUDERDALE FL 33309
us

2. Principal Place of Busingss

JOBINE 2L Av e

3. Mailing Address

08/ NFE 2657

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90144 023 ***150.00

UUUUUVUNY

NSRRI,

DO NOT WRITE IN THIS SPACE

ity & State Ciry, & State 4. FEI Number Applied For
oM Ao M ; /Q . 217 Paro 5129% yo. 650442829 Not Applicable
Ze 7 ountry | * Zp 77 ountry N , $8.75 Additional
3306 Z o LU&/-—Q[ 33062— ébdtdﬂ/a 8. Certificate of Status Desired 0 Foe Requireé"""a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSS, ALVIN F
3733 NW 52ND CT
FT LAUDERDALE FL 33308

|=Name ~x=ffztm—
hY

,S.: g/biﬂ F. = N P

Straet Addré s (P.O. Box Number is Not
,/dcﬁl /\}a - Z&

ceptable)
o &

City "2 /%Q

FNO 8@564

Zip Code

FL | 2% 3

8. The above named entity submits this staterment for the purpose of changing its registered office or rég\stered agent, or both, in the State of Florida.

SIGNATURE

o Signature, typad or printed name of registered agent and fitte if applicable.

¥,

{NOTE: Registsred Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
T4 Wiling requirement and elects to do so.
(See'criteria on back)

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11 -
TILE D [ Delate TILE % Change [ Addition | 5
e ROSS, ALVIN F e Doss, Plviv 7 3
STREET ADDRESS | 3783-NWS2-CT W ,y /JJMS 5 STREET ADDRESS Y A/ 26 e §
orv-st-zp |-FHAYDERDALEFL | ciry-s7-2I BORL DD 2w o%, /fé Bﬂé z E\:J
me (3 Deleta TiME 7 ’ Ol Crange O Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-S7-2IP

CIME o | s me o s eem Lo ) Delete || TRE e e e L5 Change_ [ Addition
NAME o i B R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
THE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY-ST-2PP
THLE [J Datete TILE [J Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and
of the corporation or the receiver or trustee empowered

er like empowered.

Ty

SIGNATURE:

ccurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
‘execute this repart as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

S-K-02 __ FH-745F5 7%

SIGNATURE MdD TY|

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




