2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F%%(];:2D8 00
DOCUMENT #  PQ7000032080 gecre,tary of Statie1 "

1. Enlity Name

AlE, INC. 02-17-2002 90028 003 ***150.00
Principal Place of Business Mailing Address
21 BUTTONWOOD DRIVE EAST 21 BUTTONWOOD DRIVE EAST
SUGARLOAF KEY FL 33044 SUGARLOAF KEY FL 33044
2. Principat Place of Business 3. Malling Address ||I|”|Il ||I ‘l“l |||’| ||H| IINI "“IIII "]|I ”'" Ilm III"IIII |||I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE
City & State City & State 4. FEI Number Applied For
. : 65‘0743&)8 Net Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent i - - 7.”Name and Address of New Registered Agent- b
Name
HANKINS'HELDER' LYNNE ESQ Street Address (P.0O. Box Number /s Neot Acceptabla)
19980 OVERSEAS HWY
“SUGARLOAF KEY FL 33042
- 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.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is aligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
. m 'Tag ﬁ!l?_glgqU|re_rI1E ',“E‘.d el? f:l's t? d?io' : gﬂwﬁ&%ewmﬁ%ﬁ# == —Tryst Fund Contribution. O Added to Fees
{See Giitaa on back) O ““Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREZTORS IN 11
TITLE PD O peleta TITLE P_{) [2Changs [ Addltion
N EICHNER, ARTHUR e 1ot/ vER, AAT7%e Py
staeet aooness | 24 BUTTONWOOD DRIVE EAST STREETAOORESS | /& / osaut 7 frrtlode1) A Ao Do/
av-S122 | SUGARLOAF KEY FL 33044 wvsie | IMOINTRYe - My, [
TE.. _ VD [ celete TILE ' [ Change [ Addition
NAME EICHNER, IDA NAME
STREET ADDRESS | o4, BLITTONWOOD DRIVE EAST o STREET ADDRESS ) _
orv-St2 7| SUGARLOAF KEY FL 33044 - i N
TILE | sTD [ Delete TITLE O change [ Adition
NAME EICHNER, ARTHUR NAME
STREET ADDRESS 21 BUTTONWOOD DRNE EAST STREET ADDRESS
onsTeP | SUGARLOAF KEY FL 33044 ci-st-2¢
TILE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby cerlify that the Information supplied with this filing does not qualify for the exempticn 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 |egal effect as if made under oath; that | am an officer or director
of the corporation of the regéiver or ustee empasered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacp af , dvith alt o & ampowered.

SIGNATURE: Z d%ﬂm&ﬁz/fﬂw //Q,A;\/ 2)TDHTVEIO

d et -
_/SlGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 70ate Cawvtime Phone #

i

oo’

CR2E034 19/01)



