FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # S37488 Secretary of State
1. Entity Name 02-21-2003 90769 001 *****g 75
THE ALEXANDER COLLECTION, INC. 02-21-2003 90769 002 ***150.00
Principal Place of Business Mailing Address
3885 BLACK FOREST CIRCLE 38685 BLACK FOREST CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
I e Ly
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65-026461? Not Applicable
Zip Country Zip Country . . ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER' DEOBRAH Street Address (P.O. Box Number is Not Acceptable)
3885 BLACK FOREST CIRCLE
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of ragistered agent and title it applicable. {NOTE: Registersed Agent signature required when reinstating) DATE
pS—— T y HFEE - . R R B T g | e i i i SR SRS e i e e
Aft I:ME N?v:;é!:iEE ‘ﬁ;?:esgsm 00 “8. Election Campalgn Financing $5 00 May Be
er vay 1, ee w 50. Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State

10. L . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nae -~ | ALEXANDER, DEBORAH NAME
sTReeT Aness | 3885 BLACK FOREST CIRCLE STREET ADDRESS
orv-s1-z2r | BOYNTON BEACH FL 33436 CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

TILE [ cChange [ Addition
NAME '
STREET ADDRESS
CITY-5T-2IP

TITLE O elete
NAME ’
STREET ADDRESS
CITY-ST-2IP

TILE [ Change [ Addition
NAME

STREET ARDRESS
Fr e Sy ]
CITY-ST-ZIP

TITLE [ pelete
NAME

STREET ADDRESS )
N A O I S-S

|
TILE PST T Delete l TITLE ' [ Change [ Addition

TITLE [2 Celgta TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

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

TITLE 1 pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP - A (\ " GITY-ST-2IP

12. | hereby cerlity thatthe information supgli ¥ tRis filing does not quaufy fpr the! exemptron statpd in Seftion 119.07{3Xi). Florida Statutes. | further certif that the information
Indicated on this report or supplermentaljrebort iy tiye and accurate ve the $ame legal effect as if made under catp; that | B%r&?ffgeorr(g‘ggfﬁt?rﬁ

of the corperation ¢r the re ter 607, Florida Statutes; and that my name Appears A

changed, or on an attach

SIGNATURE: ___ N\ A ] S

SIGNA'ﬂlﬂE ANDTYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRE(?H

Date / / Daytime Phone #

LCRANEN |

AY

CR2E034 (10/02)



