2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P96000097749

1. Entity Name

ALIE BROTHERS, INC.

THE SF¥

Secretary of State

02-14-2003 90213 020 ***150.00

Mailing Address
P.0. BOX 362
WINDERMERE FL 34786

Principal Place of Business
4669 LB. MCLEQD RD
STEF

ORLANDO FL 32811

us -

2. Principa! Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3426921 Not Applicable
Zip Counlry ae Country 5. Cartificate of Status Desired O $8‘75 A_dditional
Fee Required
- 6. Name and Address of Current Registered'Agemt — =~~~ —[— ™ —=— - =7~Name and Address of Néw Registered Agent T
Name
ASMA, WILLIAM Street Address (P.0. Box Number is Not Aceeptable)
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent. s

= N )

SIGNATURE

Signatura, typad or printed nar}m reqgistered agent and title if *)plicable

(NOTE: Registered Agent signature required when reinstating) DATE

o~
& FILE NOW!!t FEE IS $150.00 . .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 will be $550.00 = g ¥
- Trust Fund Contribution. Added o Fees
Make Check Payable to Flogida Departmen
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE ) Change [ Addition
NAME ALIE, RAYMAN NAME
streer aoress | PLO. BOX 362 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34788 CITY-$T-2P
TITLE 1 pelete TILE ] Cchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TITLE ] Delete TE - =~ [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITEE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TALE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-S1-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IF /\;ﬁ CIvY-5T-2P

12. | hereby certify that{lhe information suppligdl with this ifiny does not qualify for the exemption stated in Section $19.07{3)(i), Florida Stalutes. { further certify that the information
indicated on this regort of supplemental rgport is tryd andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustq 4 axecute t

SIGNATURE:

nls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0/{3@/&3 o €35 99

‘ Date Dayiime Phona #

LAV T

nv

CR2EN34 (10/02)



