2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R )
DOCUMENT # P96000049047 -
1. Entity Name ' Jlll 11, 2000 8:00 am
ALIDON CONSULTING GROUP INC. / Secretary of State
07-11-2000 90172 009 ***550.00
Principal Piace of Business Mailing Address
16270 CORAL CHASE DR 18270 CORAL CHASE DR
BOCA RATON FL 33498 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4, FEI Number 5 06 Applied For
. 6 74426 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired (| ?8'75 Additional
. ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = = I — = e Sl Name = T CNPERSCE TSR - . - 2
GELERTER, ABBOT
Street Address (P.O. Box Number is Not Acceptabie
18270 CORAL CHASE DR ‘ plabie)
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Wl if applicabla. (NOTE' Registered Agent signatura reguired when reinstating) DATE
“ . . P v . ., ' l
9. This corporation is eligible te satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax fiting raquirernent and elects 1o do so.
(See criteria on back}

After SEPTEMBER 13, 2000 Min. will ba $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete e Ol Change [ Addition
NAME GELERTER, ABBOT NAME
streer aDoress | 18270 CORAL CHASE DR STHEET ADDRESS
CITy-S1-21P BOCA RATON FL 33498 CITY-ST-2IP
TME VT O Delste TITLE D Change [ Addition
NAME GELERTER, ALICE NAME
sreeTaooress | 18270 CORAL CHASE DR STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33498 CITY-57-2IP
STME. i i — - [ Delete TITLE [ change  [] Addition
NAME =¥ T e e e e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIyY-§1-2P
TIME 1 Delete TiTLE [] Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
i —

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is

e and ac

like empowerad.

Acuta this report as required by Chapter 807, Florida Statutes; and that my name

doeoz quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
frate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

pears in Block 11 or Blogk 12 if

CR2EQ34 (5/00)

16 [ sz 52 555y

Date Daytima Phona #




