2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

LR LZOGH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 gr irustea pmpowenes 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachmg, an agkffess, wj Al other like empowered.

G/ S ARATRAEIAWNL | o3-04-03  43-688 - 4180

¥ sIGMTURRMMD TYPED OR PRINT§6 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

%

SIGNATURE:

DOCUMENT #  P96000095992 Secretary of State
<
1. Entity Name 03-10-2003 90116 033 ***150.00
ALLI & SON, INC.
Principal Place of Business Mailing Address
1617 E MEMORIAL BLVD 1617 E MEMORIAL BLYD Tt T T
LAKELAND FL 33801 LAKELAND FL 33801 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
‘ NOT APPLICABLE Yy p——
Zi Count 2 Count it
P ouniry ® sy 5. Certificate of Status Desired [ $8.75 Additional
. ) Fee Required
6. Name and Address of Cusrent Registered Agent ' ) 7. Name and Address of New Registered Agent
Name
' M - . Street ;‘\ddress (P.O. Box Number is Not Acceptable)
1617 E MEM RIAL BLVD
LAKELAND FL 33801 @~
! City FL Zip Code
BN .il'hs"above named entity sub"r;nits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
" The obligations of regisseEdraghnt
FR o .
SIGNATURE AL~
e Signatura, typed cr printad name of registered agent and lile if applicable. {NOTE: Registared Agant signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fge wilt be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 2. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [ Change [ Addition __53'_
NAME RAHIM, ALL)* NAME S
sTheer aporess | 1617 E MEMORIAL . STREET ADDRESS 2
CTY-ST-7P LAKELAND FL 33801 CITY-ST-ZIP a
- o
TITLE [ oelete TITLE _ J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P . CIyY-5T-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |, e — o — - . . — STREETADDRESS | _. ... . . e e e
CITy-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS > : STREET ADDRESS
CIT‘r’-ST_-EFP CITY-ST-2IP
TITLE ’ 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



