2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — 20627 “Secretary of State

ALMACKIE ENTERPRISES, INC. : / 09-06-2001 90261 050 ***550.00
Principal Piace of Business Mailing Address

1020 WESTON ROAD MCDONALD'S

WESTON FL 33326 1020 WESTON RD.

— A

2. Principal Piace of Business dress
250 Edagnodertd | 2680 sdguuater (-

Suite, Apl. #, elc. U 7 Suite, Apt. #, etc. § DO NOT WRITE IN THIS SPACE

City & Stat; City & State FF 4. FE! Number Applied For
Wo,,sjhﬂ'\' } Fe : M ! ! 650242392 Not Applicable
N 13

Zip —Country ___ Countyy o ..$8.75 Addtional_, __

7}3',’569: l' u_% 1{:“_—“_:'2%%,33"2""“ =<—{_B5=Certificate of Status:Desirad=-wm=[=] = Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POWE, BRENDA “””?wm Potwe- Wi lhams

Street Address (P,£). pox Number ig Not Accepjable)
1020 WESTON RD. V%% Edratey

WESTON FL 33326
"Westom FL]%553>2

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

SIGNATURE %F ﬁn&fiﬁ)w’m"///w ) of-07 -2/

'Sﬁnature, typea or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signahure required when rainstating) DATE
9. This f:'orporatit?n is efigible to satisfy its Imangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [ change [T Addition
NAME POWE, BRENDA NAME
STREET ADDRESS | 2686 EDGEWATER CT. STREET ADDRESS
CITY-5T-2IP WESTON FL 33332 CITY-ST-Z/P 7
THLE S O oelete TITLE [#Change %ﬂw—
NAME WASHINGTON, NEANER : NAME
STREET ADDRESS | 231 BROCKFIELD NORTH STREET ADDRESS
OITY-ST-28. | SUN: CITY=FL + oo vt o oo = cerirmmimoree JLOTST2P | W STR, . 82382+ . oo oo |,
TITLE O perete - TMLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-21P
TITLE ] Delete TITLE , . 1 Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE {1 Deleie TITLE ] Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS Oy
CITY-ST-2iP CITY-ST-ZIP : R
TITLE O Delete TITLE {1 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ali other like empowered.

A SOUIRED pb=07-0 / sey-394-8251

SIGNATURE:

Pl
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daltime Phone ¥

(1]

VLA

CR2EQ34 (5/01)



