JUSINESS REPORT (UBR) FILED

2002 UNIFORM

L ]
DOCUMENT # _ P99000033929 Apr 17t, 2002f88.?0t am
1. Entity Name ecre al y O a e
ALLY B., INC. 04-17-2002 90038 020 ***150.00
Principal Place of Business Mailing Address
- ST BAYSHORE-GARDENS-RINY
BRADENTON-F-3t207 : BRABENTON-F—54207
bo10 blid CTE boio 82 erE
PRAMETIO FL 342 PALMETTD Fr 3Rl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 16264 Not Applicable
Zj Countr Zi Counti iti
P Y P ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e s T e e -= = T E T NAme T - e & & =e = = =o = =
CZERWINSKI, YOLANDA M EAP.A.
' EA’ Street Address (P.Q. Box Number is Not Acceptable) S
4492 GOLDEN LAKE DRIVE
SARASOTA FL 34233
City FL Zip Cods
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.
K]
4
SIGNATURE
‘_!_Signalura, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
al
9. Ihjs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= 4 Trust Fund Centribution. Added to Fees
(See criteria an back) [] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIRLE [ Change [ Addition
NAME BROWN, ALLISON NAME 'E
staeer aooness | 8444-BATSHORE-GARDENS-PIOWY- swrwoss | POIO  bAnd CT
orcsize | BRADENFON-FE-4007- avsie | PALMETTO  FL 34231
TILE O Delete TITLE O change [ Adition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
J_mme i i = e e e s ] DIt e o [ TITLE - . . s v« == []-Ghange . ~[] Addition
© NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE [ peete TITLE {JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) & CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z1P
13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute 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 with an address, with all ather like empowered.
W5 SN T
SIGNATURE: /. oL : z
SIGNATUR Daytimea Phone #

IOV EI

"

CR2E034 (9/01)



