- | FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Fiorida Statules, | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signattre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with al! other like empowered.

SIGNATURE: ___ SIGI/; R s ST 77 ;//ééj 4 - ASH a9

IGRNG OFFICER OR DIRECTOR Date Daytiie Phone #

Voo oy

- W

CR2E034 (10/02)

1. Entity Name 01-24-2003 90055 002 ***155.00
ALJO INC.
Principal Place of Business Mailing Address - ——— — -
100 WOODLAKE CIRGLE 100 WOODLAKE CIRCLE -
NAPLES FL 34114 NAPLES FL 34114 L.
2. Principal Piace of Busiess 3 Maiing Address Hlm"l ]‘I mll Ilm "m II[I‘I"" "]I' ||||“"I‘ Ilm I”II II“ |m
Suite, Apt. #, ete. Suite, Apt. ¥, etc.
e e P Y U = ki ks b
City & State City & State 4. FEI Number 65-0059547 Applied For
Not Applicable
Zi Count Zi t it
P ountry P Country 3. Certificate of Status Desired O 5875 Addltlo_nal
DEF Fee Reguired
6. Name and Address of Current Registered Agent |3 7. Name and Address of New Registered Agent
' Name
WEISS, RENEE Street Address (PO. Box Nurber i No; Acceptable)
ree ress (PO. Box Number is
100 WOODLAKE CIRCLE
NAPLES FL 34114
a ’ City FL Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. Gmgite o — ) .
Kenes ; 0 LOQ L /1/6/03
samre _ Kenee e S5 20 Ml b
) ; Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) date
FILE NOWl! FEE IS $150.00 ) ) ) )
1. s ) - . . El F
SCF Afler May 1, 2003 Fae wilkbe $550.00 |~ cmee mmmeeo . oo o] % BESIO Compagn Enancing _$5.00 way ge
2! h R o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete - TMLE O change ] Addition
NAME BOTTINO, ANGELA NAME
steer aporess | 39 CHUCK BLVD STREET ADDRESS
ervstze | NORTH BABYLON NY 11703 CITY-ST-2IP
TILE P ‘ [ Delete e - [] change [ Addition
NAME BOTTINO, NICHOLAS NAME
staeer aporess | 3¢ CHUCK BLVD. STREET ADDRESS
orv-st-zp | NORTH BABYLON NY 11703 CITY-§T-21P
e ST [ Delete MLE [l change [ Addition
NAME BOTTINO, NANCY NAME
staeet anoress | 39 CHUCK BLVD. STREET ADDRESS
emv-s7-z2 [ NORTH BABYLON NY 11703 CITY-ST-2P
TITLE [ Delete TITLE ] [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS o
CITy-ST-2IP TITy-S1-2F - e
TITLE ] Detete TMLE OJchange [ Additicn
NAME ’ ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e [ patete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET AQDHESS
CITY-ST-ZIP CITy-$T-2IP -



