2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1

FILED _
Feb 24, 2003 8:00 am g

DOCUMENT #  P99000105541

1. Entity Name

AL'S TOPS INC.

FUE &

Secretary of State

02-24-2003 90160 009 ***150.00

-
.

Mailing Address
1420 OCEAN WAY #2094
JUPITER FL 33477

Principal Place of Business
4574 DYER BLVD

UNIT 9

WEST PALM BEACH FL 33404
Us

T

2. Principal Place of Business 3. Mailing Address

(B3 g Bre Drive)

Suite, Apt. #, etc. Suite, Apt. #, etc.

EéECK HERE iF MAKING CHANGES

City & State City & Stat 4. FEI Number Applied For
J{jﬂfj‘f r F/Ofl'CIQ/ 650966448 Not Applicable
- — T -
L ladan "EWQE‘L-' T %3‘47 7*—-—: - 0}2%;/3@&-6;)‘ -8.. Certficate of. Status Desired . [, ._ g‘g‘g&lﬁged&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, AL Al )/fwnq i
. Street Address (P.O. Box Number is Not Acceptable)
1420 OCEAN WAY #20A
JUPITER FL 334 : . .
"ER FL sadr7 /23 Sand Fre Drive
City e s Zi de
\fnnl#el" FL ?§¢77

8.2The above named entity submils this statement for

. the ctligations of registered a{E e%
SIGNATURE =

the purpose of changing its registered office or r'e;gisiered agent, or both, in the State of Florida. | am famil

)(fn/)&'% /4/ vin )é 20

iar with, and accept

w// ?/03

{NOTE: Registerad Agent signature required whan reinstat!

) DATE

5 Signature, typed or p%of registares ent and title if applicable.
FILE how FEE 1S s15060

T - After May®1, 2003 Fee will be $550.00
Make Check Paya_lble to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P - _ O Delats e Fresiden+ (8 Change (] Addtion | &

NAME YOUNG, SUZANNE NAME Quzanne You ng =

street anoness | 1420 OCEAN WAY #29 SREETAODAESS | ;23 Sand Cire Drive g

ovv-srzp | JUPITER FL 33477 ovs | Tupiter FI 33477 o
; > [aY]

e Vv ﬁ Delete TimE v ’ 3 Change [ Addiion | &

NAME BOYKINS, JAMES ’ HAME

stReeT aoDREss | 711 57TH ST STREET ADDRESS

onv-st-2p - TWEST PALM BEACH FL 33407 GITY-ST-2

TIE = T T Y T e e } (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZIP

TITLE [ Delete THLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {J Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST7-2IP

pplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chap!
changed, or an an attachment with an address, with afpther like empowered.

SIGNATURE; &~ /52457

12. [ hereby certify that;the information su

y signature shall have the same legal e

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
flect as if made under cath; that | am an officer or directar

tutes; and that my name appears in Block 10 or Block 11 if

2/

ter 607, Florida Stal

L

{?//03 (560)7¢7-993¢

Bate aytima Phone #




