FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CONENT 1 PUBO000AG302 Secretary o Stte

1. Entity Name

ALAN ANDREU, INC.,

Principal Place of Business Mailing Address W — =
3501 € TRAPNELL RD. 3501 E. TRAPNELL RD. -
PLANT CITY FL 335€6 PLANT CITY FL 3356€

R MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IR MAKING CHANGES
City & State City & State 4. FEY Number Applied For
59—3582904 Not Applicable
Zi 1 Z Count i
® Gountry ® ouniry 5. Certificate of Status Desired O gg'ggmﬁ:gﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e . A=Name, e v e e - e
: ANDREU' . Street Address (P.0. Box Number is Not Acceptable)
3501 E. TRAPNELL RD.
PLANT CITY FL 335656
City FL ' Zip Code

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

\

SIGNATURE
Signature, typed of pnnted name Of registared agent and title if applicatila. (NOTE: Registered Agent signalure raquired when rainstating) DATE
“FILE NOW!! FEE 1S $150.00 s ‘ - '
- . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TME [ change [ Addition
NAME ANDREL, ALAN NAME
sTreet aboress (3501 E. TRAPNELL RD. STREET ADDRESS
cny-st-ap - |PLANT CITY FL 33568 CITY-ST-2ZIP
TITLE O palete —l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-21P CITY-5T-2P
TITLE [ palets TITLE o . ) [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE . [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
U7 Delets ME [ Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn

supplemental report is true and acgurate and that my signature shall have the same fegal eﬁect as if made under oath; that | am an officer or director
of the corp giver or, tee ermpowered 1o (b this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or 8 IV o i mpowered.

SIGNATURE: N o 2nY GUIRED

FIGNATURE AWBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phang #

AY 90830

CR2E(034 (10/02)



