2000 UNIFORM BUSINEéS REPORT (UBR) FILED

|
DOCUMENT # P99000022733 Mar 22, 2000 8:00 am
1. Enlity Name S t f St t
ALE HOUSE FRANCHISING, INC. ecretary ot state
03-22-2000 90122 001 ***600.00
1
Principal Place of Business Mailinb Address
1
2161 PALM BEACH LAKES BLVD. 2161 PALM BEACH LAKES BLVD.
SUITE 403 SUITE 403
WEST PALM BEACH FL 33409 WEST I?ALM BEACH FL 33409-6613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City{& State 4. FE| Number Applied For
) S5 —09339L3 Not Applicable
Zi Countr Zip' Count iti
P ury ® ouniry 5. Certificate of Status Desired O $8.75 Addiional
. ' ; . e . ) Fee Reguired  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PREEFER, JAY ' Street Acdress (P.O. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD.
SUITE 403
WEST PALM BEACH FL 33409 : .
City FL Zip Code
8. The above named entity submits this statement for the purpfc\se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Srgnature. typsd or printed name cf ragistersd agent and tle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligitle to satisty its | ibl i . . - ‘
B ot savaanang oo oot " | aor MaY 1,200 Foowll ne Sss000 | ' ECIonCanesionfnarcng | - $5.00 vy se
_g .Cl ) r * ee w e N Trust Fund Coniribution, Oa Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE " O elete e Pres, [ Change Wﬂdilion
NAME NAME TFuwy . Precfer
STREET ADDRESS STREET ADDRESS 24 L p ¢ 2 : L < 43/ ﬂ. # go
CITY-ST-2IP . CITY-ST-2IP (i aa? / . ;3
e . O pelets TME - ’ [ Change ~ [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP R CITY-57-2IP
T 'O pelete e T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e " O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP ) CITY-ST-2IP
TITLE . " O pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP H CITY-S1-21P
TITLE :; [ pelete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP ! CITY_SL.2
13. | hereby certify that the information #lp}lied with this filing does not qualily4oTThe exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplegfdental report is true and accurgle-ad 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 receiverfor trugtee empowered to Gte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment u Ier like empowered.
P T veoe o m o fEwoers g AP o ocpEe 4-
,_.z'_ N ‘T:u r_:) ,‘_7“,1'\‘\: ol ar&';,f?\ /
SIGNATURE: ___©u¥ <2 REGUIH Y 2/1¢fo0 5D/~ CFa-1706
Q{NAWND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR bl i Date Daytime Phona #

vimdTe

CRZE034 (9/99)



