2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010496 — Mar 26, 2001 8:00 am
iy Secretary of State
ALISOPH ENTERPRISES, INC.
03-26-2001 90136 040 ***150.00
Principal Place of Business Mailing Address
1810 S.E. 2ND STREET 1810 S.E. 2ND STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441 ’ '
{
4
Sute, Apt. #, etc. Suite, Apt. #, olc, DO NOT WAITE IN THIS SPACE i
City & State City & State 4. FEI Number 65-09 Applied For..
37401 Not Applicabie |-
Zip Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additional 3
. Fee Required . =,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
. Name T
SELBY, MATT . -
! Street Address (P.O. Box Number is Not Acceptatie
7300 W. CAMINO REAL #126 e piave)
BOCA RATON FL 33433
City FL Zip Cade N

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 registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE N
.9, This corporation is eligible to satisfy its Intangible _|__ __FILENOWH! FEE IS $150.00 | o o . @ Campaian Einanci
T Tax filing requirement and elects o dose. T, T | After MAY 1, 2001 Fee will be $550.00° =~ |° 0 5:12:1gzndag;;atlr?gu{i:)\:nclng: O~ -fc%e%[t)bhlﬂ:zzge
(See criteria on back) b Make Check Payabie to Department of State ' =

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete e O Change [ Aditian | S

NAME MALTZ, SONNET NAME S

STREET ADDRESS | 1910 SE. 2ND AVE. STREET ADDRESS 3

orv-s1-2¢ | DEERFIELD BEACH FL 33441 Giy-S1-2P o
[

TILE VPD £ Delete TITLE [ Change [ Addition S

NAME KRESER, PEARL NAME - )

$TREET ADDRESS | 1990 SE 2ND ST. STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33441 A

TITLE O palete TITLE [l Change [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

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

TITLE [ petele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST7-ZIP -

TITLE [ pelete I TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 cath; that | am an officer or director
of the corporation or the repe pr trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all other like empowered.

SIGNATURE: C ¥X .\ — V\RESER; Pall.  MAR. 2. 2001 754 N RS

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




