2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

L] m
DOCUMENT #  P99000058810 J'él o 2Ory01 ?'SOO t
1. Entty Nare / ecretary of State »
ALYWORKS, INC. y 07-31-2001 90012 009 ***550.00
Principal Place of Business Mailing Address
6172 VA VENETIA NORTH 6172 ViA VENETIA NORTH '
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 L U [’ 7 4 ﬂ 92
2. Principal Place of Business 3. Mailing Address l ‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
' 65'0945558 , Not Applicable
i Zi t
Zip Country ip 1 Country _8. Certificate of Status Oesired__ [ _ _?8 .75 Additional .
e R P = it Rl i ee'Requirad
———™ " 6. -Nameé and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name -
JUDAH' STEVEN Street Address (P.O. Box Number is Not Acceptable)
6172 VIA VENETIA NORTH
DELRAY BEACH FL 33484
City FL Zip Code
B. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : :
- Signature, typed or printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) -t DATE
b
9,” This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election ¢ an E )
Ulﬁ( filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) T:gt‘(;:ndacmg:ttriggutig:ncmg M fzﬁqohg:ife
{See criteria on back) O Make Check Payable to Department of $tate '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TILE 1 Change [ Addiion | &
NAME JUDAH, STEVEN NAME e
sTaeeT ADDRESS (6172 VIA VENETIA NORTH STREET ADIDRESS 2
CITY-S7-2IP DELRAY BEACH FL 33484 CITY-ST-2IP w
" T
TITLE s [] Delete TITLE [ change [ Additicn | O
NAME JUDAH, LEISA NAME
STREET ADDRESS [6172 VENETIA NORTH STAEET ADDRESS
o5z |DELRAY BEACH FL. _ _cmy-st-2 : -
e T | T T T T T T T T Ml peee - K ie T T o [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME N veme '
STREET ADDRESS - STREET ADORESS
CITY-S5T-2IP CITY-ST1-7IP
TITLE ‘ . [ Delste TITLE (J change  [[] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and g rate ./.r’ at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or oS repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
fmpavered,
|

JOUNRIE e vey Sypah  olayle  Sei-e33-43y

ZSIGNATURE Amrfvpen oiﬁzm‘rﬁn NAME OF fﬁGNlm: OFFICER OR DIRECTOR Data Daytima Phona #




