2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

2149950

T

DOCUMENT #  P98000018008 ecretary of State
1. Entity Name 04-17-2003 90118 025 ***150.00
ALJILUCO INVESTMENTS, INC.
Principal Place of Business Mailing Acldress
2635 MALL DRIVE PO BOX 17411 ) L
SARASOTA FL 34231 SARASOTA FL 34276 : . !
e Cendbvai Ave .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEl Numhber 55 08363 Applied For %
Safasc\?:i e 41 Not Applicable | -
2 Cou_ntry o Country 5. Certificate of Status Desired O $8.75 Additional T
L INETN U.%. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — e o e o oo, | MNAME e am
COOPER, Street Address (PO. Box Number is Not Acceptable)
2811 RIVER PINES WAY AS MeOLE E
. SARASOTA FL 34231
City ZipCode
- EALADTA FL | "33 32,
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
4 the\‘obligations of registered agent.
oo . 2
SIGNATURE AAA (3200 . . I5* Ao
. Signaturgtyped or printad name of regl{ered agent and 1itle if applicable, [NOTE: Registered Agent signatura raguired when reinstating) DATE ‘
. FILE/NOWIN FEE IS $150.00 '
ak . . El i i Fi i -
vy o+ ARer 1, 2003 _Fee will be $550.00 ? Ers_z: ‘gzncc;!agopri:?;uti:: e fc?d.gﬁuhl’lzgss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 ',-_
TITLE Dp : [ alete TITLE [ Change ] Addition |- &
NAME COOPER, ALAN NAME =
steeT aooress | 2811 RIVER PINES WAY smerTaomiess | 6S VIOOVE FVE 3
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-71P SACARLTA Forl 3;_{2‘32 o
o
ILE oy O telsts TITLE O change [ Addtion | &
RAME COOPER, JILL NAME - ,
STREET ADDRESS | 2811 RIVER PINES WAY STREETADORESS | LS +AOVLE e
crv-st-2p | SARASOTA FL 34231 CITY-ST- 2P SARPAsSSIA FL % w232
TITLE ] Delete TITLE ‘ [J Changa {7 Addition
NAME § NAME L - e R . .
LT e e L et m el e b S e Dt T T e S i = M ERIECIEEIE S, - —— - = - - -
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this tiling does 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 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered. i
SIGNATURE:
Daytime Phone #




