:2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105541 Jan 19, 2001 8:00 am
b Secretary of State

'
AL'S TOPS INC. 01-19-2001 90039 034 ***150.00

Principal Place of Business Mailing Address
1420 QCEAN WAY #29A 1420 OCEAN WAY #29A
JUPITER FL 33477 JUPITER FL 33477

2. Principal Place of Business 3. Majling Address H"”"I“' ‘l”l IUV I'l" ”I“m

1AS  lillec Wagy
Suite, Apt. #, etc. ! Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
* 27
City & State City & State 4, FEI Number 65-0966448 Applied For
Aﬂke 7%— Fx Nol Applicable
Zip Country . Zip . Country » . $8.75_Additionat
—— 33¢0-3 S e, - J T L T - - . - 5. Certificate of Status Desired - 0O-. Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG’ AL x Number js Not Acceptable)
1420 OCEAN WAY #294
JUPITER FL 33477
Cief é g ﬁ % I ) FL (ZE pode: )

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

/S

SIGNATURE

Signature, tyﬁd or p%ﬁ’name ?élered agsnt and title if applicabla. {NOTE: Registersd Agent signature raquired whan rainstating) DATE
9. Th ton s el to satist its Intengiol FILE NOW!!! FEE IS $150.00 :
. IS corporation IS el e 10 satisly Its Intangible an W 10. Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 paign 9 0O $5.00 MayBe
o Trust Fund Contribution. Added fo Fees
(See criteria on back) { Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ change [ Addition
NAME YOUNG, SUZANNE NAME
sTAEET ADDRESS | 1420 OCEAN WAY #29 ‘ STREET ADDRESS
CITY-$T-2IP JUPITER FL 33477 CITY-ST-2P
TITLE ) O oelete TITLE (] Change [ Addition
NAME BOYKINS, JAMES NAME
sTReeT ADDRESS | 711 57TH ST STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33407 oTY-ST-2P
TRE T - v - - - 3 Delete - TME - ~me- = . - [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {71 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IF
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby cenrtify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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,mih all other like empowered.

'

SIGNATURE:

Sbzapne O Yyung ofor (1) 747-59.3 ¢

IE OF SIGNING OFFICER OR DIRECTOR l Date Daytims Phone #

7 v 7 -

0323580

CR2E034 (10/00)

i



