2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALISARI INC.

P99000002450

Principal Place of Business
209 CRANGE AVE
FORT PIERCE FL 34950

Mailing Address
209 ORANGE AVE

FORT PIERCE FL 34850

2. Prlnmpal Place of Business

L) R,

3. Mailing Address

209 O

BINSIRNE

Sune Apt. #, elc

Suite, Apt. #, etc.

FILED :
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91043 042 ***150.00

VAR AR

[0 CHECK HERE IF MAKING CHANGES

FopT PiEee ForX O\ cce

City & State B City & State 4, FEI Number Applied For

+ l “”:13%3?? f 65-0890354 Not Applicable

Zip Country le Country - . $8.75 Additional

c% L’f °| < O { \ !: —§ uo‘ %C ST (\JC/“Q §. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
= - Al M= e ~ - T e e et

CREEL, MARIA D

1482 N. LAWNWOOD CIRCLE
BLDG 30A

FORT PIERCE FL 34-9502

W g

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE"

Signaturs, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FJLE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TMLE [ Change [ Acdition g
NAME CREEL, MARIA D HAME =
sTreeT ADoRess | 1482 N. LAWNWOOD CIRCLE BLDG 30A STREET ADDRESS 3
cv-s57-2p | FORT PIERCE FL 34950 CITY-S7-2IP %
THLE [ pelete TITLE [C] Change [ Acdition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 1 Delete TINLE [1 Change [ Addition
NAME - — DL AR L T L v i e D MAME - - - - oS m e L~ = T AT e Lo

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITy-8T-2P

TLE O Delete TITLE [JChange ] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FPpesipen T W-08—0R 772-U$S-050

changed, or on an al ment

SIGNATURE:

ith an addrqss with all other like ermpowered.

|= 1 Sl
wir il Mlﬁ

S1GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Dayiime Phona #



