~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E?nﬁl;’mﬁ"ENT # 867700 R&E?eia%?%zf %t?t?eam

AL'S SERVICES, INC. 03-06-2002 90085 021 ***150.00
Principal Place of Business Mailing Address

101 § HWY 172 A 101 $ HWY 1792 e, v v s W
LONGWOOD FL 32750 LONGWOOD FL 32750

AR OCATAR EEORRT R

2. Princlpal Piace of Business S 3. Mailing AddreSSS/tM i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3%8879 Not Applicable
Zip Country Zip } N _Ec:unlri ~ . ——=]=5.-Ceortificate of Status Desired” * ~[]~ $8‘75'Addi“°"al h
S O e it - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAWAD’ AU Streel Address (P.O. Box Number is Mot Acceptable)
101 § US HWY 1792
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and lille il applicable {NO7E: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I '
Tax filingrequirementgand elects tc:fdo s0 ° After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 may e
g 1 - Y 1, : Trust Fund Contribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE )ETChange [J Addition

e JAWAD, ALI g 765  Makhar waods gf T Addues

STREETADDRESS | 101 S US HWY 17-92 STREET ADDRESS

omv-st-7 | LONGWOOD FL CITY-ST-2P /on/éé-ﬁév‘ J ﬁ_ 22779

TITLE O velete TITLE [ GChange  [J Addition

NAME o ~ N NAME N e 2 e e e = © e
" STREET ADDRESS o ) S STREET ADDRESS

CITY-$T-2P crriEinp

TILE [ pelete TITLE [Jchange [ Addition

NAME B oame

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE ' [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP - CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-§T-2IP /A) CITY-5T-2P /7

of qualify for the exemptiog/sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature gkl have the same legal effect as if made under oath; that | am an officer or director
erPoute this report as requirgerfoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gmpowered.
T T A L . ) o
SIGNATURE: ___ SHSNA LY 2//9 for  723Y17%

SIGNATURE AND TYPED grpnrmzn WE OF snenma OFFICER OR mnscron Date Daytime Phone #

13. | hereby certily that the information supplied with this filingfog
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowaerg
changed, or on an attachment with an address, with a

3
g
&

CR2E034 (3/01)



