. =]
2001 UNIFORM BUSINESS REPORT (UBR) FILED
=]
] -
POBO00045108 May 15, 2001 8:00 am:
it Secretary of State
o 05-15-2001 90103 027 ***150.00
ALP ENTERPRISES, INC.
Principal Place of Business Mailing Address
4925 CLEVELAND 5T 4925 CLEVELAND ST ST
HOLLYWOOD HILLS FL 33021 HOLLYWOOQD HILLS FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
) ’ Not Applicable
2 Count i Count iti
P hld dp ouniry 5. Cerlficate of Status Desied (]~ $8+79 Addiional
Fee Required
— 6. Name and Address of Currant Registered Agent ~ — —- -} - 7. Name and Address of New Reglstered Agent
Name
POWELL, RICHARD DR
d ' Sireet Address (P.C. Box Number is Not Acceptable)
4925 CLEVELAND ST
HOLLYWOOD HILLS FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla (NOTE: Regislered Agent signature required when reinstating} DATE
. L — ) m ‘
9. ;hlsfcl:grporatm-)n is ehtg\blctja icr) satmifycl‘ts Intangible At Fl"l’.'i N(:."\gléé.1 FFEE is-||$;:g£50° 00 10. Election Campaign Financing $5.00 May o
ax ”n,g rgquuemen and e'ecls to do so. er Y1, ee wi y Trust Fund Contributicn. Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State i
", OFFICERS AND DIRECTORS B B3 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE O change [ Adition |
S
NAME POWELL, RICHARD L NAME S
STREET ADDRESS | 4925 CLEVELAND STREET STREET AGDRESS 3
CITY-ST-21P CITY-ST-21P <
HOLLYWOOD FL 33021 : — &
TITLE VP [ Detete TITLE [ Change [ Addition g
NAME WILSON, STACY C NAME
STREET ADDRESS 4925 CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 I'.’JITY—ST-ZIP
TITLE - e . O pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-2IP CITY-ST-2IP
TITLE CJ pelete TLE [J hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 gf trustee empowered 10 exegute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yifh/an address, all other life empowered.
SIGNATURE: ./~ / . B-14-0|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #
- e |




