2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

Secretary of State

05-02-2003 90423 002 ***150.00

DOCUMENT # P99000090449

1. Entity Name

ALUMINATIONS SERVICES, INC.

Principal Place of Business Mailing Address
1119-B SE 12TH COURT 11198 SE 12TH COURT
CAPE CORAL FL 33990 GAPE CORAL FL 339%0

AV REAU A

il

Suite, Apt. #, etc. ~J Suite, Apt. #, etc.

2, Principal Place of Business . 3. Mailing Address
2350 LDOfLu.\u)cw\ Q3D Workae— u)a—zf,

IjéECK HERE IF MAKING CHANGES |

City & State ity & State 4, FEI Number 5 09 Applied For
ﬁ\ {W f i" F J?‘\ Agjéd Q/ ' 6 4332 Not Applicable

$8.75 Additional

% Og icgr%rye- é 3 59“' 3U3Fy{a, 5. Certificate of Status Desired a Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameS{_
ephe Mock merg

SPIEGEL & UTRERA' PA Street Address { PO Box Number is Not Ac&ptable)
343 ALMERIA AVENUE ‘? ‘g D anmy
CORAL GABLES FL 33134 J

City ip Code

- Meers, FL | £<8as—

8. The above named entity syhomits this siflement for theurpose¥changing its registered office or registeredage?rrt, or both, in the State of Florida. | am familiar with, and accept

Signatm. typed ggferinted name of registarad agent and title if applCable. (NCTE: Registered Agent signature requirad when raingtaning) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. o O fdsdgj?ohgzz: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSTD T Delete TILE % thange [ Addition
wwe  |MYERS, STEPHEN M e %%Qh.p. Movk-
staeet anosiss |119-B SOUTHEAST 12TH COURT STREET ADDRESS | Y BRGD (D) o@Ktrmtin,
ore-st-ze - _|CAPE CORAL FL 33990 CITY-57-2P .z.l_ 2%‘-‘5
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP ’ CITY-5T-7P
TME O Detets e T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-7P GITY-ST-ZP
TITLE [ oeete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE ' O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P N EESE

12. | hereby certify that‘lhe information supplied with this filing does not quality for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the COrporallon of the recaiver or rustee empowgged to executgahi gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oeﬁ/SoAz 239-L7Y-5997

F Dae Daytime Phone #

CR2E034 {10/02)



