2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Enlity Name
2475 ALOMA INC.

P99000044749

Principal Place of Business

2475 ALOMA AVENUE
WINTER PARK FL 32792

Mailing Address

2475 ALOMA AVENUE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 02,2002 8:00 am

ecretary of St

04-02-2002 90074 005 ***15

AWM

DG NOT WRITE IN THIS SPACE

ate

0.00

AV 6200600

L

City & State City & State 4. FEI Number Applied For
59—3577623 Not Applicable
Zi Count Zi 4t
P ountry " Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
__6. Name and Address of Current Registered Agont— - . 7. Name and Address of New Registered Agent ™~~~ "~~~ -
Narne

FELDMAN, EVAN M ESQ.

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

5975 SUNSET DRIVE
SUITE 604
S. MIAMI FL 33143 City FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida.
"
SIGNATURE
. Signature, typed or printed name of registered agent and titls if appicatlie. [NOTE: Registerad Agent signature required when reinstating) DATE

+
9. This corporation is ¢ligible to satisty its Intangible

FiILE NOW!!! FEE IS $150.00

10, Electi ign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 8. Efection Campaign Financing $5.00 May Be
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE D 1 Delete TITLE [ change  [] Addition §_
HAME GEORGE, JOHN NAME 2
STREET ADDRESS |2475 ALOMA AVENUE STREET ADDRESS §
orv-s1-20 |WINTER PARK FL 32792 oiTv-ST- 2P y
TLE S 1 Delete TLE CJchange [ Addition | &
HANE JASKOWIAK, JENNIFER NAME
STREET ADDRESS 2475 ALOMA AVENUE STREET ADDRESS
orv-si-2p 'WINTER PARK FL 32792 CITY-ST-2IP
TME O velete TILE M change  [] Addition
* NAME - - - NAME - =" e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-219
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - O Delete TITLE Ol change [ Addition
NAME '," - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TTLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2F B

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 or the raceiver or trustes empowerad to exscute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oKl Denide r s kowsiak 3/33/03 { _4073&&7 023

ﬁu’uns AND UPEDOH PWED NAME OF SIGNING CFFICER OR DIRECTCR Baytime Phona #




