=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P94000031314 Msay 2?’ ZryOOZf gi_()? m
1. Entity Name e ecre a O a e
AL-TECH HOME EXTERIORS, INC. - 05-28-2002 91704 036 ***155.00
Principal Piace of Business Mailing Address
4630 N UNIVERSITY DRIVE - 4630 N UNIVERSITY DRIVE
# 242 #342
e o ”““ll‘ '|| m" ||I|l Ilm ||”| Il]” "||I ml' ”“I m" “l“ Im (“'
2. Principal Place of Business ) 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65’0480238 Not Applicable
Zip Country 7_t|p . I Gounty — __| 5.-Cenificato of Status Desired - [ -$8.75 Additional
- < - - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Name
WALL, J . ZF
ALL, AMES Street Address (P.O. Box Number is Not Acceptable)
3061 S.W. 4 ST.
'+ DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O o fi:b%qohégfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE D O Delete TITLE @  F *7'3 &) 3 ®Thange [ Addltion
NAME WALL, JAMES HAME Y o 55’
sTreeT anoress {3061 S.W. 48T STREET ADDRESS ;V” } 31:.: o <F
. LotV S By -t
ornv-si-zp  |DEERFIELD BEACH FL 33442 CITY-ST-2P ,7/\;(, / S A Redl, M 22441
e D #Delcte TmE O] Change [ Addition
HAME WALL, DIANE NAME
STREET ADDRESS [3061 S.W. 48T STRECT ADDRESS
orv-st-z¢ |DEERFIELD BEACH FL 33442 o - oomysstap o ) o
e O petete me 7 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE 5 Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P- CITY-ST-2IP
13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 corporation or the receiver or trustee empowered to 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 altachment with an address, with all other like empowered.
WSSy Ul Vals (P ARNLY) A‘M ' ; A
SIGNATURE: ceraio el BING NRAMIELL L0ed, Y, 5/a 95 =395 844,
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR r'd [£.0 Daytima Phone ¥ ‘




