1l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055082

1. Entity Name

AL KOVACS & SON, INC.

Secretary o

FILED
Mar 28, 2001 8:00 am

f State

03-28-2001 20211 023 ***158.75

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

KOVACS, ALEXANDER v
6303 WHITE OAK LANE
TAMARAG FL 33319

"Suluta Gwuannt

D

Street Address {P.O. Box Number is Not Acceplable)

(303 Whty, pald dev

City Yfamwgc FL Z'Efghlq

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.

Feb p-01

SIGNATURE W V. i : !
Sigiiature, typed or printed name of registered agen and titte if applicabla. {NOTE: Registered Agent signatura requirad when reinstating} DATE

NAME KOVACS, ALEXANDER V
STREET 200RESS [ 6303 WHITE OAK LANE
cry-sT-2P | TAMARACG FL 33319

TIILE
STREET ADDRESS m‘? Cu ( 4

CITY-5T-21P 7RI NAL - 333 f?

.. 8. This corporation is eligible 0 satisfy s Intangible | _FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing . . .__$5.00.May.Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00° - Trust Fund Contribution. O 7 nddedto Favs
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D P oulete (Ochange L2 ddtion

TMLE A Y RV JE A O Delete
NAME 1’%@‘1'@0@@’ r 1‘;‘@} .?Ké&ﬂ(%\

STREET ADDRESS |, "~759_n b bme 28 23R (ﬁ, P
R e Sy N Nlie 7T M s T

—~——
—_—

NAME '&i}[u (R G"LNQY\M.
STREETADORESS |1 2203 L) h"w Oﬂ.{(

me - [VP ‘ é]’[);(; TLE §-c.crc]n [ Change %’dﬁinn
NAME GIQUANNI, SYLVIA NAME et a%;)y?ﬁ&f
STREET ADDRESS | 6303 WHITE OAK LN STREET ADDRES$ g N #q:ke—-
Cmv-sT-2° | FORT LAUDERDALE FL 33319 GimY-$1-2IP _ MQ,%L (8 % d 1{{09—7
F D / TNLE oY p -~ 1 Change ddition

CITY-§T- 2P TG riC A Sﬁli

—_ h.—;‘:_;(,:ngfa;,;,;,:; . O3 elete e Ol Change [ Addition
NAME "“‘}J’“‘“""' BNyl S ) NAME
-SIBEBLAQDEESS_,Q,..(; ; J ,% = 7% F ek (DA STREET ADDRESS
oITY-§7-2IP A _3‘" %"“Lﬁ-—fﬁr&?__‘;}ﬁgﬂﬁ: A S
me ¥n 5"’""{"‘}\‘, UL 7 Delete TLE LT e e [ Chatge— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITY-51-ZIP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

changed, or on an attachment wigh an address, with all gther like empowered. ,

qanuy,

2ol ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricda Statutes. | further certify that the information
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 oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:
L

SIGNAJURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

:

v -
Principal Place of Business Mailing Address

6303 WHITE QAK LANE 6308 WHITE OAK LANE o &
TAMARAC FL 33319 TAMARAG FL 33318 v
——Suite-ApL #rele. - T TS T U suiE CARURretemT o T N DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number 65 09 Applied For

27660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E( E‘:'Zesql‘:?g;ﬁonal

CR2E034 (10/00)



