i

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000048922

1. Entity Name

THE ALOE MAN SUPPLIES, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90029 011 ***150.00

Principal Place of Businass

4090 NW 12TH STREET
LAUDERHILL FL 33313

Maiiing Address

4090 NW 12TH STREET
LAUDERHILL FL 333135815 LsEgy {J u

L AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. e T - “Suite, Apt. #, etc. - o=~ - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650780904 i

Zip Country Zip Country $8.75 Additiona!

. ifi t i .
5. Certificate of Status Desired g Fes Reguired

6. Name and Address of Curtent Registeted Agent 7. Name and Address of New Reglstered Agent

Name
BAHNES, ANNETTE Street Address (P.O. Box Numr;er is Not Acceptable)
909 NW 20TH ST
FORT LAUDERDALE FL 33311

Zip Code

o FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and il  applicable (NOTE: Registered Agenl signature required when reinstating} DATE
— 4. _This corporation. is eligibla to satisheits Intangible o e Fl)- 1 = — - P s P
© - . g —T10;"Elgction Ca Frarcng=——="§5:
Tax filing requirement and dlects to <o so. After MAY 1, 2000 Fee wﬂl be $5sg o0 Tri:t oo gatﬂ“m fg;‘:o"gzgfs
(See criteria on back) ] Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peets WIE Clchange T addition
NAME BARNES, ANNETTE NAME
STREET ADORESS | 999 NW 20TH STREET STREET ADDRESS
cre-s-2f | FORT LAUDERDALE FL 33311 CiTY-51-26
TILE D O celets TMLE O change [ Additicn
NAME BROWN, FAY NAME
STREET ADDRESS | 139-89 177 AVENUE APT 1B STREET ADURESS
CITY-ST-2IP JAMAICA NY CITY-ST-ZIP
TTLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE (1 palete TALE [ Change [ Addition
NAME NAME

_ STREET ADDRESS e o N STREETADORESS | o ememe e
gmv-st-ze | T = OV -ST-TP
TITLE ] belete TME O change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMMLE [T pelete TITLE O cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gypplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the =)t iver of trustee empowered t0 executa 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 attach with an address, with all other like empowered.

m

SIGNATURE:

HATURE AHO TYPED QR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Oaytime Phons #




