2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051735

1. Entity Name

ALFA INTERIORS, INC.

Principal Place of Business Mailing Address
245 W, BLUE SPRINGS AVE. 245 W. BLUE SPRINGS AVE.
ORANGE CITY FL 32763 ORANGE GITY FL 32763

ST Yeabe) e Ave=| SE5L Tsrbe) e Ave,

Suite, Apt. #, etc. Suite, Apl. #, Bte

St H-D ouide 4-D

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20103 044 ***158.75

URARIERMR T

DG NOT WRITE IN THIS SPACE

A

4, FEI Number 53-3457378 Applied For

Not Applicable

32y 27~ Vohzrac | S2927 NG wsiac

_$8.75 additional

B-Cartificate of Status.Desired - -4 e i
Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ﬁ “

SEIDERS, ROBEHT M JR. Street Address (P.Q. Bpx Nuymber is Not Acceplable)
245 W. BLUE SPRINGS AVE. _')jﬁ_&fsﬂu:@_ﬂ\/e.
ORANGE CITY FL 32763 :

" De Ydwa FL (52725

»,
SIGNATURE _N &

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

H).QJ&»J

Signature, typed or printed namae of registered agent and title i applicame (NOTE: Registered Agent signalurs réquirac’when reinstating) DATE
9. Thisfpprporatiqn is eligible to satisfyciits Intangible FILE NOW!! FEE IS‘ $150.00 10, Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001‘ Fee will be $350.00 | ~_Trust Fund Gontribution,_ .- -.Ed— Added to-Fees
~ |- (Seecriteriaonback) ~ - —~~—-[d- .7~ Make Check Payable to'Departmantof Stite

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velets I TILE [ Change [ Addition
hae SEIDERS, ROBERT M NawE
STREET ADDRESS 17?3 BELSPR'NG AVE STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 CITY-ST-2IP L e
e VST O Delete MLE - 222 'i1n ﬂ P (J Change [ Addition
g SEIDERS, MYRIAN e serders, My an
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ﬁﬁgﬁk‘-ﬁf@;g;‘ * CITY-ST-2P )779 ls -_..._,&) ‘550 r 'v

1 Time T T T T O T e T 1 - Tt = =[] Chaige T [Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S5T-2IP CIyY-81-21P ,

changed, or on an atlachment with an address, with all other like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR—

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Saction 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocks11 or Block 12 if

. Fe)
SIGNATURE: fovberd 1. Seidwes Aﬁﬂ%ﬁf?@j@ H Jerz }'t SH7-L30) J

Data Daytime Fhone #

0051641

CR2E034 (10/00)



