2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37488

1. Entity Name

THE ALEXANDER COLLECTION, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90029 012 ***158.75

Principal Place of Business

3885 BLACK FOREST CIRCLE
BOYNTON BEACH Fi. 33436

Maiting Address

3885 BLACK FOREST CIRCLE
BOYNTON BEACH FL 33436-3152

2. Principal Place of Business

3. Mailing Address

EIDMETHIRNAA

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-026461? Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired /& $8'75 ﬁl\ddltlonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
——n VT VY — —emt tEe—— o iug =-f=Nama

ALEXANDER, DEOBRAH
3885 BLACK FOREST CIRCLE

M = e s o e e

= - - - e A e an

-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

S B I-‘

BOYNTON BEACH FL 33435‘\
~ /N

B. The above named enNy submitsithis sthtgment for t uﬁ of thanging its eglstered office or registered agent, or both, in the State of Florida. / 5

SIGNATURE
Signature typed or prnted name of registersd agent MMEMV (NOTEMM Agenl signature equired when ranstating) DATE

9, This corporation is efigible to satisfy its Intangible
Tax fiiing requirement and elects tc do so.
{See criteria on back) 4

f FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O petete TITLE Ochange [ Addition
HAME ALEXANDER, DEBORAH NAME

STREET ADDRESS | 3885 BLAGK FOREST CIRCLE STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL 33436 cITy-s1-7IP

TITLE 3 pelzta TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-ST-2IP

1 L1 Detete _ e ) ) (I Change [ Addition
NAME ’ N ' NAME - T s T e - T TR s e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP oITy-51-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CiTY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-5T-2IP A (-\ ~ oriy-sT-ZIp

13. | hereby certity that the information sugp
indicated on this report or sypplementgl ra
of the corporation or the reg
changed, or on an aftachm

SIGNATURE:

! N that
3

s q ality fof the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the information
y signfture shall have the same legal eh’ect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statuteg; and that myname appears in Block 11 or Block 12 if

Dayume Phone #

CR2E034 (9/99)



