2000 UNIFORM BUSINESS REPORT (UBR) FILED

=)

DOCUMENT # P99000083978 Apr 17,2000 8:00
1. Entity Name r 7, f S. am
J. ALEXANDER ENTERPRISES, INC. ecretary of dState
04-17-2000 90143 034 ***150.00
Principal Place of Business Mailing Address
130 NW. 130TH AVENUE 130 MW, 130TH AVENUE
PLANTATION FL 33325 PLANTATION FL 33325-2204 ‘e
C0063917
Suite, Apl. #, slc. Sufte, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number o Anplied For
&~ 2K/ 2F [ |Notaspicable
ap Cauniry cie Country 5. Certificate of Status Desired [ $8.75 Aaditional
|- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— *
S0, /\/ /] © ] ot
Street Address (P.O. Bex Number is Not Acceptafle) .
VAP NS P VE
Ci ' Zip Code
p— -
FEIANTATION, FL | 2255 ¢
8. The above named entity wybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-
P
SIGNATURE : /7/ //5/2.99
md name of registared ageMle if appiicable. (NOTE: Registerad Agent signature required when reinstating) 53 7
9. Thi ion is eligible t isfy its intangibl it i ) . ) .
ooy ananenant oot 0 oo o atte WAY 1,2000 Foo wilbe sss0op | 1O EeclonCompdanFiarcg - $5.00 vy e
4 Ted : IS?/ er : ee wi - Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE ? & 7 O change [ Addition
NAME NAME : A TR i
STREET ADDRESS STREET ADDRESS 73
CITY-§1-2P oo |0 MR (B0 2 A 22 5
Trpa), Lob ZEBEZS
e O Delete TITLE \/ < o , . [ change  [J Addition
NAME NAME apb o m E T mIeret
STREET ADDRESS STREET ADDRESS /f0 A o). /3o Pag Sy E
- . —
CiTY-ST-2IP CiTY-S1-7IP Q, 2 fo AL TRG 0 ), .. £E3Z24
TILE - [ pelete TTLE - - - [OcChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delsta TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-2IP .
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with al pther like owered.
ay ?
. . S TN “rf ~
SIGNATURE: p Lo 4’/ /01)/21700 Y -S43
SIGNATURGAND TYPED OR FRINTED QEMGER CRDIRECTOR ale Daytima Phona #
e S e o o 7 ve.




