¥
2001 UNIFORM BUSINESS REPORT (UBR :

FILED

DOCUMENT # P99000070270

1. Entity Name

ALEXICO & ASSOCIATES, INC.

LN -

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90341 042 ***150.00

Principal Place of Business

3231 NORTHWEST 7TH AVE.
BOCA RATON FL 33431

Mailing Address

3231 NORTHWEST 7TH AVE.
BOGA RATON FL 33431

(29639

2. Principal Place of Busingss

A2 Skyridqe Circle

3. Mailing Address

K¥Libs Ryl

VD

(T T

age Clrcla

Sufte, Apt. #, elc.

Suile, Apt. #, ctc.

DO NOT WRITE IN THIS SPACE

City & Staﬁm City & Stal 4. FEINumber  gr.()9 Applied For
606&’ ﬂ’ f)ﬂfﬂv FL/ 39257 Nct Applicable
Country Countr(v)SA‘ 5. Certificate of Status Desired O $8.75 Aaditional

33y9H

Fee Required

o8 wag

7. Name and Address of New Registered Agent

_.. .B._Name and Address of Current Registered Agent

REUBENS, JAY
3231 NORTHWEST 7TH AVE.
BOCA RATON FL 33431

“gay beubtns
. _ﬂék‘? jtédﬂﬁisl(?& Ei;Num?er ls %Acms?w

foca Rochn  FL

City

FL

“35498

8. The above named entity

A
SIGNATURE N —

% statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/ oifoi

Sknatura,

pedejarmlad nama of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating) CATE

n
9. This.corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {0 do sc.

FILE NOW!I! FEE IS $150.00

, Election C i i i
Atter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P o [ Delete T Efange [ Additon | S
REUBENS, LINDA 1620 Skuridge Circle e
smeet anoAessS | 82041-C THAMES BLVD. STREET ADDRESS 3
om-s-2¢ | BOCA RATON FL 33433 , o | Bpcs fods FL33UAB &
e VP elate TITLE N . E’Change 7] Addition g
HAME REUBENS, JAY NAME \C‘] 29 S)Lq{ \ 0‘4 ¢ Circlé
STREET ADDRESS | §201-C THAMES BLVD. STREET ADDRESS E E m FL .53 L{q g
CITY-ST-2P BOCA RATON FL 33433 CITY- ST-2P
TILE O pelete TTLE [ Change [ Addition
NAME T ’ NME T - Attt e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. 1 hereby certify that the information supglied with this filin
indicated on this feport or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
t with an address, with all other like empowered.

changed, cr on an attachm

SIGNATURE: €

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

)

RINTED* NAME OF SIGNING OFFICER OR DIRECTOR

3/0;{0( Sl -1V 28 -dpcx

Daytime Phone #




