FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000053890 Secretary of State
1. Entity Name 03-27-2003 90105 034 ***150.00
ALICE'S WONDERLAND DESIGNS BY ALICE ALEXANDER, |
NC.
Principal Place of Business Mailing Address
21732 BIRCH STATE PARKWAY 21732 BIRCH STATE PARKWAY
BOCA RATON FL 33428 BOCA RATON FL 33428 7
— e AR RENER LR
21bmo Lo#BARY AVE. 1500 LomBARD AVE
Sulle, Apt. #, elc. S”'[e;f‘f_t_# e EéHECK HERE IF MAKING CHANGES
City & State - City & Slate 4, F-EI Number Applied For
2 Q< i /Z it Ton ﬂ ' BocA RATon F L. 850721377 Not Applicable
Zi ntr Zi Count - . . iti
’5 ;} (/ pg ﬁﬁoi"‘y 3 ;z 7467 pﬂiuﬂn ryge?( h( 5. Cerlificate of Stalus Desired (| ?eaé g?qtﬁg:dt onal
6. Name and Address of Currem Regifteled Agent 7. Name and Address of New Registered Agent
— “Nameﬂ"[ e _ y A =T w,
exAvven Fesse - (§ArMEfal)
ALEXANDER’ JESSE Street Address {P.O. Box Number'is Not Acceptable)

21732 BIRCH STATE PARKWAY

BOCA RATON FL 33428 22600 omBaep B VE.

" Doch fzpton/ FL | %508

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. 1am tamniliar witdi, and accept
the obligations of registered agent.

SIGNATURE ___ i
P Signature, typad cr printed nama of registarad agant and litle if applicabie. (NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW1!!! FEE IS $150.00 ) ) ) .
e After May 1, 2003 Fee will be $550.00 8 Blection Campaign Fnancing $5.00 May Be
§ rust Fund Centribution, O Added to Fees
i Make Check Payable to Florida Department of State
..1_0. . OFFICERS AND DIRECTORS | [EEE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ine D O Delete TITLE P Lic€ PfChange (] Addition
| wave - ALEXANDER, ALICE NAME BLERAMOEN, AL
o srheeT aoness | 21732 BIRCH STATE PARKWAY STREETADDRESS | Y Vb 6 FO L{ﬁﬁﬂ p AVE
orvstar | BOCA RATON FL 33428 avsiwe [P ocA aron Fe33Y
TITLE [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

ML - = =E=ﬁém€=:—=|—ms"“—‘ e e =[] Change-——[=] Addition -

HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIy-ST-2IP )

TITLE [ celets TTLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE ’ 3 seleta TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE ] Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
indicated on this réport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatior ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (AERNPZZECOEDINDIEN F-25-03 . JB/F72-30n

” SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



