2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

/ Al sk fi)/ciéf'&/ﬁtﬂd

DOCUMENT # 048000041202

v’

/«3{/;

£dﬂ

Principal Place of Business
z/

2(«-(-’ & fi/u.t_(_« Al
,\ff@ /%
A

Al O h A 2 e

<
¢7f

L/(’A

Mailing Address

Y yres

jf:‘f & (/

2. Principai PlaCP of Business
il

3. Mailing Address

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90085 021 ***150.00

AUUADYS

U

Xj/i« CAALTE c/

339 A ideg &

5. Certificate of Status Desired

O

& e LLL/‘.,L:ULL /3 WLt & Halla el g /«jcka
Sui:.e‘ At #j ete. J Syite, Apt it etc. L . DO NOT WRITE IN THIS SPACE
ol 4 Zu,f (w /(i(,itflt.ttz.._(\_ PO oy
C/y & Sate \L v & State / 4. FEI Number Appled For
i Loauid i /5 A Lo/ A m) L& ’/k //Tz(‘//%/’/’v Not Applicable
Zip Couniry Zip Couniry

$3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

;
;

ﬁ

Mame

.

Street Azdress (P.O. Box Number is Not Acceptable)

R ’5’6/

City

FL

Zip Code

SIGNATURL

8. The above namred entity séb‘;ﬁﬁs this snﬁér:]enﬂg(meﬂgurﬁge of chanaing its registered office or regisiered agent, or both, in the State of Flarida,

rature tvonsd or peoted nueme ol regisl

ered agenl anc it i asp cat o

(NTz Regizeres Agonlsgnane reau-ed whn

rainstatag) LlE

9. This corpotation is eligiole to sansfy its Intangitle
Tax filing reguirement and slects to do so.

FiLE NOWII! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

Trust Fund Contribution. il

$500 May Be

|

indiczled on this report or supplomrental rep

of tha cargoration or e receiver or rustee

changed, oronan at achrrpn with 2n
./" / A

s &)

SIGNATURE:

Thd 1o exeoule this report as required oy Chapter 807, Florida Sta

QW
addregs, pAhal other like emnowered.
B _
77 s , -

A

Jrt iz

712 /e

tis fiing does rot qualify for the exemation stated it Section 118.07{3)(i), Florida Statutes, | further sertily thai the informatior
tis Trl_.e and accurate 2~d that my signature shall have the sarme legal eflect as if made under oath; that | ar an officer or diractor
é}p tutes; and that my name appears in Block 11 or Block 12 if

G54~ 458~ FIF

) Added to Fees
{See criteria on pack) U Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Loade £l Ll el 3 Dalee s [ Change [ Adcition
AT Al q}f,;u f)v e - o NAME
STREZT ACORESS / ‘%ﬁé Gt &y (ool CLAT /5050 STREET ADRESS
[ orvestze ,7 ira eg(}f{ e $5 5 CiTY-$1-21
HITE fEes e 10 T O Deleta TT:0 [ change 2 Adeeion
NAME /,{’IL e "Lf i [w’ /;""ﬂ - NAMF
STRIET ADDRESS /.-Z ‘[") %’ //(.‘ [ )7/(: NS {L ‘4 ui QTAETT ASDRESS
BTY-81- 4 | A ![/J( i ok ) Yid 33¢i¢ CITY-5T-2IP o
1i7LE ! L] Deete TLE [ Chasnge ] Addiron
HARE NAME
STHEE | A STREET ADDRESS
CTY-37-2 SITv-5T-28
T [ Dalee [J Change (L] Acditioe
SIREET ADZRESS
0Tv-57-47 N-§i-417 |
(O pelzie I [ Charge [ Additon
SAME
ST=E=T ADGRESS
CTY-87-7P
&1 Delete Tt [l Change  [C] Additica |
§ Sl AL STREFT ARDRTSS |
LIV ST AP SITY-5T- 7P
13, | merehy certily that D information sooatiod with

4IGNATURE AI*VYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate hargtr

Prene B

CR2ZE034 (11/00)



