- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALVINDA CORP. INC.

P96000045572

Principal Place of Business
1330 GULF BLVD.

#604

GLEARWATER FL 33767

Mailing Address
1390 GULF BLVD.

#604

CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

FI

LED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90130 010 ***150.00

AR W BN

m/CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59—3386100 Not Applicable
Zi Countr Zi Cauntr iti
P ¥ P ¥ 5. Certificate of Status Desired 0O $8'75 Addltlonal
Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
- EHRENBERG, LINDA -~ #~——

OGULF BLVD.

CLEARWATEH FL 33767

et

X_//MJ/Q

LO 4,45&/0

Flozl

Wmmﬁ%

City

FL

3%%¢ 7

“B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regjstered agem

-SIGNA'I"]UHE

Signat{irs-

SLLL

ad of printed name of rwislml and title 1 epplicabla,

(NOTE: Registered Agent signatura requirad when remstating)

bate

| FILE NOWI! FEE IS $150.00
After May 1, 20023 Fee will be $550.00

9. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make L hack Payable to Florida Depariment of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 deleta TITLE & change L] Addition
I3
nwe | |LOCASCIO, LINDA e Lo L4sct o, # Df Hgod
STREET ADDRESS 1270 GULF BLVD, APT 1403 SRETADDRESS | } 3G O &F U’-— [
orv-st-2¢ | CLEARWATER FL 33767 c-s7-2p R Pl 33767
TITLE [1 Dslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-ST-71P
TILE [ petete TILE [ change (] Addition
HAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-gP — CITY-ST-2P
CTME | o e e e i e e [ Delple CTITLE ] e——— . ~ -—-——[=]-Change — []-Addition~
NAME ( NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE O Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 ar trystee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all

changed, or on an attachment with g

SIG‘NAT

URE:

er like empy pwered.

TR

9% - ?f

SIGNATURE AND TYPED OR FRINTED MAKE OF SIGNING OFFICER OR DIRECTCR

Data

Daylimma Phone #

AY  BSErEY0

CR2ZE034 (10/02)
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