2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000097749 -

1. Entity Name

ALIE BROTHERS, INC.

Ll

Principal Place of Business

4699-LB-MCLEOD RD - -~ -
STEF

ORLANDO FL 32811

us

T —r

-POST-OFFICE.BOX. 362 R

Mailing Address

WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90480 026 ***158.75

uvuvinif(d

AMCIER T

DO NOT WRITE IN THIS SPACE

T

I

City & State City & State 4. FEI Number 59-3426921 Applied For
y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 .ﬂfdds’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASMA, WILLIAM
! Street Address {P.Q. Box Number is Not Acceptable)
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Cade

—— Trp—n

SIGNATURE

8. The above named entity submits this statement for the purpose.of changing its registered cffice or registered agent, or both, in the State of Florida.
- - e L - -—— = = e . - - _ e el - —— - e T L a—————

T e e = [ Er.

Signature, typed or printed name of registerad agent and title it applicable.

{NOTE: Ragislerad Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hersby certify that the information supgiid
indicated on this report or supplemenpal rg
of the corporation or the receiver or fustge g
changed, or on an attachment withyan

I ﬂtjné does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

P and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dréd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
iPrall other like empowered.

ﬁﬁwumu /q 4‘6

SIGNATURE:

}Eﬁ 94 Fﬁu‘rEb NAME OF SIGNINGJOFFICER OR DIRECTGR

%@}/ o0 () 8379295

Daylime Phons # X ia

}yv

(See criteria on back) O Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD O Selete TITLE O change T Addiion | &
NAME ALIE, RAYMOND NAME 2
STREET ADDRESS | P.0). BOX 362 N/A STREET ADDRESS =y
CITY-ST-2IP WINDERMERE FL CITY-ST-ZIP o
TITLE [ Delete TILE O change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TLE [ Delete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-TP

STME T - - - - Ooetete” ~ " - Tme Tt T[Ochange [ Addition | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE O tchange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE Delate TITLE [ change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
EITY-ST-2iP / CITY-ST-7IP



