FILED :
2003 FOR PROFIT CORPORATION 2
n
b]
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am ;
DOCUMENT #  P97000027656 Secretary of State |
1. Entity Name 01-23-2003 90172 002 ***150.00 N
A.L. FLOCRING INC.
Principal Place of Business Maliling Address
5731 NW. 54TH TERRACE 5731 NW. 54TH TERRACE
TAMARAC FL 33319 TAMARAG FL 33319
2. Principal Place of Busmess u 3. MaJ!ln Address llll"l” Hl I“" ‘“" ||“| "[" "“' I|[|| "l“ |I|l| INI‘ I“" ““ ‘“\
5751 W, 5YS TR | '575) vw. s e e
Suute, Apt. #, elc. . Swte, Apt. #, ele, [ CHECK HERE IF MAKING CHANGES
- N ——
_— - / &gl Ty ‘hZZ-—LFﬁ e EET NS = I~ "{AppiieaFar |~
M, v IC ma ) fa rnaroc 850742782 Not Applicable
Zin Country Zip Countr . ) $8.79 Additional
5 5—5 / 9 WA ) 55 =Y c? &5/4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBLANC' ALEX ’ Street Address (P.O. Box Number is Not Accepiable)
5731 N.W. 54TH TERRACE
TAMARAC FL 33319
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 Florida. | am familiar with, and accept
the obligations of registered agent. >
SIGNATURE
Signatura, typed or printad rama of registerad agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE P O pelete TILE [ Change ] Addition ic“,_
NAME LEBLANC, ALEX NAME e
STREET ADDRESS | B731 N.W. 54TH TERRACE STREET ADDRESS 3
CITY-$T-21P TAMARAC FL 33319 CITY-ST-21P @
TITLE 7 Delete TITLE [3 Change  [] Addition 5 .
NAME NAME
_ STREET ADDRESS ) STRFETADDRESS |: —— . - - - - - TR
CITy-ST-2P ’ CITY-8T-2IP
TITLE [ Delate TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE 1 Delete TITLE [} Change ] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-S1-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementa! 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an,address, with all ather like empowered.
SIGNATURE: A7l Jm DA fert LeBhne 1-/7-03 @5'4/)92/% 7/34/

SIGNAYURE AFP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



