L=

éoiifuml:onm BUSINESS REPORT (UBR) FILED

| DOCUMENT # S57
bt # 857700 Secretary of State

Feb 15, 2001 8:00 am

AL'S SERVICES, INC. 02-15-2001 90078 008 ***150.00
Principal Place of Business Mailing Address
101 § HWY 17.82 101 § HWY 17-82
LONGWOOD FL 32750 LONGWOOD FL 32750 .
AB0Z3534

2. Principal Place of Business 3. Mailing Address

ll

M i

/ol S ffwly 17-F Sqre

Suite, Apt. #, elc. I4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

§';

City & State City & State 4. FEl Number Applied For

%"\_‘j UJ ﬁ s 59-3068879 Not Applicable
Zip‘ Er e R 7
* p1%

T ZET - - — e
Country ® Country 5. Certificate of Status Desirad O $8.75 Additional
: Fae Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglistered Agent

. Name
‘:'gzngOSAII'_:WY 17.92 Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL-32750,

AERARRE R LS ..rﬂl.‘i". e
. L City Zip Code

8. The above named entity submits thisétate

for the purppge of changing its registered office or registered agent, or both, in the State of Florida.

l

CR2ED34 (10/00)

——

Y ,
SIGNATURE ' /A Jew R fo- &)
Signature, typed of mimed/nafﬁe ot reé%er Id agent and titte if applicabie. (NOTE: Registered Agent signature requited when reinstating) DATE
) o Iy ) ;.
9. Imsfgl_orporatign is ellglb\g‘éls?nstfy it¢ Iftanginle " Flhii\lOVz\-'... FFEE IS_“$; 50.500 . 10. Electon Campaign Financing $5.00 May Be
ax unlg fgquuement and lecls lo After 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Celete mLE [ change [ Addition
MAME - | JAWAD, AUl NAME
|| STREET ADURESS 101 § US HWY 17.92: —_ - <t sieme-r ) STREETADDRESS. | - _— e -
“CITYIST=2IP LONGWOOD FL GITY-ST-2IP .
TITLE : 3 oelete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE/ [ Delete TITLE - [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O Delete TLE [Jchange [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TITLE ] Delete TIE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP I_)(’_]_ X ey || STST-2P- e =Tt . J

" 13, I'Rereby Certify that the information
indicated on this report or supplet
of the corporation or the receiv

changed, or on an atlachmernt

SIGNATURE:

ithAhis filing does not qyalify for the exemption stated in Section 118.07(3)(), Florida Staiules. | further certfy that the information
rt i true and accurale ghd thAt my signature shall have the same lagal effect as it made under cath; that | am an officer or director
emplowerad to execute tis rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. &7
Iq{t C//ﬁ() “7’1//0/&-‘/ _%5—")7‘/7

snuzﬁuns Alefi“YfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P4



