2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000028041

1. Enlity Name

IKE & ALE, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90384 047 ***150.00

Principal Place of Business Maifing Address
608 LAKE AVE. 4068-3 FOREST HILL BLVD.
LAKE WORTH FL 33460 WEST PALM BEACH FL 33406-5730
z P e PR
1776 LAXE WORTH ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#200
City & State City & State 4, FE! Number Applied For
LAKE WORTH, FL 65-0625031 Not Applicable
Zip Country Zip Country - . $8_75 Additional
33460-3692 SA 5. Certificate of Status Desired | Feo Roquired
~'6. Name and Address of Current Reglstered Agent 7.- Name and Address of New Registered Agent
Name
QSCAR ZIMMERMAN
BRISSON, DALE Street Address (P.O. Box Number is Not Acceptable)
4068-3 FOREST HILL BLVD. 4401 SANCTUARY LANE
WEST PALM BEACH FL 33406
o Git -
BOCA RATON  ~ FL | 3%%i-5209

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

SIGNATURE \W A\ W f\W\UV« QM

Signature, typed‘:r p'rinh& n‘a'mev ragi&ered agent and it if applicable. {NOTE. Registered Agent signatura raquirad when reinstating) DATE
AY .
B s ot A pto MaY 12000 Foa wil bo 55000 | - ESCIEn Campsion encivg 85,00 wy 5o
= ’ - Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 Delete TITLE PD X crange O Addition | &
NAME BRISSON, DALE NAME ZIMMERMAN, OSCAR e
STREETADDRESS | 4068-3 FOREST HILL BLVD. STREETADDRESS |4, 401 SANCTUARY LANE o]
Cmy-st-212 WEST PALM BEACH FL 33406 om-sT-Zf |BOCA RATON, FL ~ 33431-5209 §
TITLE [ Delete TITLE [Cichange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 7 i o [ Detete TMLE - DO charge [ Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cITY-$7-2P CITY-ST-2IP
TIME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Block 12 if

changed, or on an hment with an address, with all other like empowered.

SIGNATURE:

Date . Daytima Phong #




