2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

. ALICE'S BRITE BEGINNING, INC.

DOCUMENT # P97000003837

rad

Principal Place of Business

SN0 TTHAVEN
PINELLAS PARK FL 33761

Mailing Address

4210 78TH AVE N
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90025 032 ***150.00

A

0O NOT WRITE IN THIS SPACE

A

L T R g e s e e T — T e e e L M - e = — ':-’:f!
City & State City & State a. FEl Number  53-34 18685 Applied For '
Not Applicable
i t i Count iti
Zip Country a uniry 5. Certilicate of Status Desired O $8.75 Aaditional
_ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
REAGLE, ALICE L _ !
4210 78TH AVE N Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the _State of Flerica.
SIGNATURE
Signature, typed cr printed name of registered agent and title it applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
, Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . I .
9 Ih»sfﬁlorporangn is ehtglblde t(l) sattls;fycljls Intangible After MAY 1. 2001 F 'usb $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and exscls 10 €o 50. er , 26 will be . Trust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Chack Payable to Depariment of State
11. ; OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE ol ‘ O palete NTLE [ Change  [] Addition S
NAME SIMMONS, SUSAN L 3 NAME 9
sTaeer aoomess | 1812 BAYOU GRANDE BLVD NE STREET ADDRESS 3
orv-st-ze | ST PETERSBURG FL 33703 CITY-ST-2P S
r o
TITLE P O pelete TITLE [JChange [ Addition %
NAME REAGLE, AUCEL NAME '
" sTReeT aconess | 5543 WESTCHESTER BLVD T | smeer aooRess T o
orv-st-ze | ST PETERSBURG FL 33709 oy -$3-21p
TILE [ pelete TILE Tl crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TITE [ Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME (] Dalets jome [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivep or frustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAfith an address, with aj other like empowered. )
ey O
SIGNATURE: MSQV) LS\mmwB =2, -27-0(
[ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #




