2003 FOR P
UNIFORM BU

DOCUMENT# P

1. Enlity Name

ROFIT CORPORATION

SINESS REPORT
96000049047

ALIDON CONSULTING GROUP INC.

(UBR)

Principal Place of Business
18270 CORAL CHASE DR
BOCA RATON FL 33498

Mailing Address
18270 CORAL CHASE DR
BOCA RATON FL 3343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90225 007 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-%74426 Not Applicable
Zi 1 i .
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELERTER’ ABBO' Street Address (P.Q. Box Number is Not Acceptable) - 7
18270 CORAL CHASE DR
BOCA RATON FL 33498

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the Slate of Flarida. |

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature, typad or printed name of registerad agent and s it applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS

10. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P 7 pelete TITLE [J Change ] Addition 3

vme ' | GELERTER, ABBOT NAME S

Stheer noress 18270 CORAL CHASE DR STREET ADDRESS 3

crv-st-ze | BOCA RATON FL 33498 oITY-ST-21P =4
(3]

THLE VT [ pelete TITLE [ change [ Addition g

NAME GELERTER, ALICE NAME

STREET ADDRESS | 18270 CORAL CHASE DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P

E ] Delets e O Change  [3 Adaition

NAME NAME

- STREET ADDRESS _ B STREET ADBRESS | R — . e i s

CITYST-2IP CITY-ST-2P

TITLE {7 Delgte THLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TNLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TINLE T petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filingdoes not aqualify for the exemption stated in Section 119.07{3j(i}, Florida $tatutes. | further certify that the information

indicated on this report or supplemental report isyt
of the corporation or the receiver or trustee g

changed, Or on an attachment with an add _mpow'er X + C‘ﬂ 2
SIGNATURE: ___ Sl COUIREDS ek Tex %M /44 \E/~ T - yTF

ute this report as fe

gnature shali have the same iegal effect as if made under oath; that I am an officer or director
ired by Chapter,607, Florida Statutes; and that my name

appears in Block 10 or Block 11 if

SIGNATURE AND TYP D'OVRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Daytirme Phona #




