2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am

1. Enity name S22641 Secretary of State
A-AL-GATOR, INC. 02-15-2002 90009 007 ***150.00
Principal Place of Business Mailing Address
17 W ST RD 84 2664 PALM ER PALCE
P.O. BOX 22856 ATTN: MARIA BOYLE
FT LAUDERDALE FL 23315 FT LADUERDALE FL 33332
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
»
City & State  * City & State 4. FEl Number Applied For
: _ _ 650233503 _[Not Appiicable
D T - =i —— = | - Count = g .
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
anr- a Bey|e. B ueoun
BURGUN'BOYLE' MARIA Street gd S5 (? ?ox Number is tAcc\éptable)
17 W. STATE RD 84 o ACE
FY LAUDERDALE FL 33315 ng-"o‘r\
City Z|p Code
/7 FL 233%
8. The above named entj its Yhs gdtement for the purpese of changing its registered office or registerad agent, or toth, in the State of Florida.
S S Maria Boy le-Burgun, President~ el
Sigghature, fyped pfprintgll nafne Pf register: ant and title it applicable. (NOTE: Ry erad Agent signature required when reinstating) DATE
u r FILE-NOWI1!
9. This corporation is Sfgible to satisfy its Intangible [LE-NQWI FEE-IS-$150.00 ————] o an Finanai
Tax filing Tequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ez(;r'ozr;r%aglg;lrig;uﬂ::ncmg O fg{gﬁﬁ:ﬁfe
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME BOYLE-BURGUN, MARIA A NAME
STREET ADDRESS { 2664 PALMER PL STREET ADDRESS
CITY-ST-21P T LAUDERDALE FL CITY-ST-2P
TILE v [ Delete TITLE [ Change [ Addition
NAME BURGUN, JOHN HAME
STREET ADDRESS | 2684 PALMER PL. STREET ADDRESS
CITY-57-21P FT LAUDERDALE FL CiTY-ST-ZIP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS i B STREET ADDRESS )
CITY-5T-2IP - CiTy-ST-2IP
TITLE 7 Delete I TRLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
THLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$1-2P /) ﬁ CITY -ST-2IP

’ @’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igArueff.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ £d to esgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

e empowered.
95!
12802 ‘1'163-'1‘!‘[‘7

ED NAME OF #GNING OFFICER OR DIRECTOR Dale Daytime Phone #

LL VIR

s

CR2E034 (9/01)



