2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P98000073081

1. Entity Name

ALADDIN PROPERTIES CORP.

Dgp
POR TMg

May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90287 001 ***450.00

Mailing Address

POST OFFICE BOX 1662
WINDERMERE FL 34786

Principal Place of Business

8619 FRENCH OAK DRIVE
ORLANDO FL 32835

QQ.QNTEQE g

TAT)

2. Principal Place of Business 3. Mailing Address

AR AR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3528673 Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

MORRISON, BONNIE

Street Address (P.O. Box Nurnber is Not Acceptable)

8619 FRENCH OAK DR .
ORLANDO FL 32835
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed or printed name of registerad agent and titls if applicable. {NOTE: Regi d Agent sigl quired when rainstating) DATE
i ion is eligl isfy | i "
9. Thlsic.:prporauo_n is eligible to satisfy its Imangible FILE NOW!!! FEE IS|||$|:50.0% o 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ Detete TLE Ol Change [ Adaition |
NAME MORRISON, RICHARD A NAME S
sTreeT AB0RESS | 8619 FRENCH QAK DRIVE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2ip 2
o
TMLE [ Delete TTLE [ change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP _
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADBRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP / CIy-ST-20P

ental repprt is true And accurate

iy

SIGNATURE AND TYPED OR Pj

Maton supplied with this filing does not qualify for the exemnption

g nd that my signature shg
H to execule l%?r@peuau i

INTSEHAME OF SIGNING OFFICER R DIRECTOR

Med in Section 119.07(3)i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

bs; and thal my name appears in Block bor ock 12 if
V] 4}%5

Daytime Phone #

bve the same legal ef
bter 607, Floriga SR




