2002 UNIFORM BUSINESS REPOURT (UBR)

DOCUMENT #

1. Entity Name

ALS. SPECIALTIES, INC:

P96000080734

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90164 045 ***150.00

Principal Place of Business Mailing Address
9126 SWISS BLVD. 9126 SWISS BLVD.
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address “"‘IIII "I ’I”' |||"I|l"||“| m" I||Il III" Ilm mll “m Im l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W 164 Not Applicable
Zp Country Zip ' Country i i $8.75 Additional
3 J? ;2 . 3 3? g2 5. Certificate of Status Desired ;I . Fee Requirad
6. Name and Address of Currant Registared Agent 7. Nams and Address of New Reglatarad Agent
_ | Name e e e e —
SM'ITH' AUDREY L Street Address (P.O. Box Mumber is Not Acceptable)}
9126 SWISS BLVD.
PUNTA GORDA FL 9395¢~
3 3942 City FL Zip Code
8. The above named erlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
& Signature, hyped o Hrintect name of regisered agent and Kills if apphcable. (NOTE: Reglerarsd Agent alpnatiae required whan reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 ! ion Financi
Tax filing requirement and elacts to do s0. Aftor May 1, 2002 Fee will be $550.00 10. ﬁi::':‘;::‘g;r:'l?;uﬁ::m'“g fdsd.oo May Be
Pl . od to Fess
(See criterla on back) O Kake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE 1) O oerete TME BIchange O Asdition | S
NAME SMITH, AUDREY L NAME S
STREET ADDRESS | 9126 SWISS BLVD. STREET ADZRESS §
orv-s-2¢ | PUNTA GORDA FL 23950~ 33 782 CITY-ST-21P J3982 ﬁ
ut3 D [ oeiete TLE Change [ Addition | O
HAME SMITH, MILLARD L KANE
STREET ADORESS | §126 SWISS BLVD. STREET ADDRESS
cmv-sT-IF | PUNTA GORDA FL 38850 F 3782 cmy-st-2¢ 35782
TTLE O Deleia HILE Clchange [ Addition
HAME NAME o
STREET ARESS [~ ™ — = * e —m s - e THEET ADORESS ™ = T i ke S [ I
GiTY-S§T-ZIP Chmy-s1-2°P
e L3 Delets e O Change [ Acdition
NAME MAME
STACET ADORESS STREET ADDRESS
CIY-ST-0P LITY-57-2P
TLE [ Delete TE CiChange [ Addition
NAME MME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CmY-571-2P
TME [ pelete e [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 289 CIy-S1-2P
13. | hereby cerlity that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shalt have tha same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wilth an addrass, with all other like empowared.
bo Swifd SMb0r P55
Dats Daytime Phona ¢




