2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P98000007052

1. Entity Name

ALWAYS AN OCCASION, INC.

Principal Place of Business

1735 COSTA DEL SOL
BOCA RATON FL 31432

Mailing Address

415 SW 17TH STREET
BOCA RATON FL 334327239

2. Pringipal Place of Business

3. Mailing Addrass

(125 (st

Bl D |

e Suite,-ApL. #,.0tC.

Suite -Apt..#, etc

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

04-03-2001 90040 014 ***150.00

RO

= DO:NOT-WRITE-IN.TELS-SPACE

1

mi-

City & State City & Sta| F 4, FEI Number 65 UB Applied For
%do. \ ' 09392 Not Applicable
Zip Country $8.75 acditional

%020, |UEA,

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

T

7. Name and Address of New Registered Agent

WARMAN, MELISSA A~
415 SW 17TH STREET

Name

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33432-7239
City FL Zip Code
8. The above na ertity submits this statement fr the pulgese of changing its registered office or registered agent, or both, in the State of Florida.
—_— b ) MM
rprima‘a' nams of reg¥ared agent and litie it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
T TR BATAR At | iAai SEatinhy e AR Sl T A -E - HLE + ke | et i e e e i - - R
97 This corporatian is eligible to'satisfy #s'Intangible” [ - FILE NOW!H:FEE 15:$150.00 0 Eiscion Gampaion Fransing % '$5.00 May BS

Tax filing requirement and elects to do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD - O petete e [0 Change [ Addition

NAME WARMAN, MELISSA A NAME

STREET ADDRESS | 415 SW 17TH STREET STREET ADORESS

crv-st-2¢ | BOCA RATON FL 33432-7239 N ory-sT-2¢

TiE vSD \E’@emm TITLE 'S O N [ Change Additian

e DAVIMOS, ROBERT S e OARMAN Meliss

STREET ADORESS ¢ 415 SW 17TH STREET STREET ADDRESS ; ,}\’)i 5 @-D“ .F I

orv-s-2¢ | BOCA RATON FL 33432-7239 o | D SO TN SY , Y0 (@ ol

TILE 3 Delete TITLE O change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CiTY-§T-2IP

TITLE [ oelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS"| - STREET ADDRESS - e ST - e - e~ e e

CiTY-ST-2IP CITY-§T-21P

TIMLE C Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP GITY-ST-2IP

DTMES 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP A

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Flaxiga Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. Olm 3\%\0 ] ;tc \?q

signature: el esa  UGRMeAY W\ 2%3.9994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnst’:‘rth Date Daytime Phona #

CR2E034 (10/00)



