2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALLIANCE HOME SALES, INC.

P99000051319

Secretary of State

(03-03-2003 90453 005 ***150.00

Principal Place of Business

2500 WILTON DRIVE

WILTON MANORS FIL 33305-1253. - -
us

Mailing Address

2500 WILTON DRIVE

WILTON MANORS _FL 33305-1253.
us
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Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

W En~Mant FL

T Mok A

4, FE! Number Applied For

650924944

o Not Applicable
j -~ Country i 'd Country o - $8.75 Aaditionat
% 3 OA gz% 04 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVE, ANNETTE
2500 WILTON DRIVE
WILTON MANORS FL 33305

Weﬁ (RO.M@M:%A*E@W) S‘W
Ui B Mg 3%%0%5

FL

8. The above named entify submits this statement for the purpose of changing its registered office or registered ageﬂl. or both, in the State of Florida. { am familiar with, and accepl

the obligations of e

SIGNATURE

wpature, typed or prinisd name of registered agent and

XX ;(g7/é5

title if applicable, {NOTE: Registered Agent signature required wher reinstating}

T T FILE NOWM TFEE IS $150.00° T Sl en s e e e I
9."Eléction Campaign Financin
Atter May 1, 2003 Fee wiil be $550.00 Trustilgznd Co?'ut'rigbuﬁon " fdsd.gj(:ohg?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Gelete TILE Change {7 Addition
HAME CAVE, ANNETTE NAME +&
STREET A0DRESS | 2500 WILTON DRIVE seeranveess | P00 N € M S‘l" -
*
orv-sze | WILTON MANORS FL 33305 avsze | 4} e Moenn$ . L 2 320X
TITLE [ petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE O belete TI7LE {CJ Change [ Addition
NAME NAME
“STREET ADDRESS | TSt e = B STREETADDRES S { e en e e ey et e —
CITY-ST-2IP CITY-5T-ZiP
TIMLE (7 Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit.en address, with all other like empowered. .
0 A AP V3 W [ Y / / P-/83 4l
SIGNATURE: N HERE [CecidBRED X _2/22/63 X FSY-36%/534
[ "\ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7y " Do 7\ Daytime Phone ¥ !
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CR2E034 (10/02)



