2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61150

1. Endity Name

A. L. R. VACUUMS, INC.

Principal Place of Business

6421 W. FALCONS LA DR.

DAVIE FL 33331

Mailing Address

6421 W. FALGONS LA DR.
DAVIE FL 33331

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt

#, etc.

Suite, Apt. #, et

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90041 017 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

City & State City & Slate a. FEINumoer  §G-3075361 App iec For
Not Appcane
Zi Countr Zi Country iti
. Y " sy 5. Certificate of Status Dosired M $8'75 A,dd't'ma'
Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Narme
OTTAVIANO, ALAN J.

6421 W. FALCONS LA DR.
DAVIE FL 33331

Street Address (PO, Box Number is Not Acceptabee)

City

Zin Code

8. Tre above named entity submits this staternent for the purpese of changing its registerad office or registered agent. or hoth, in the S:ate of Flarida.

SIGNATURE

Sigrature. tvoed or primed name of regisicred agert ard tite Tapnlicadle
9 ¥ 3} ¥

(NOTE: Registered Agest sigrature rac. e whes e rsiatng)

9. This corporation is eligible 1o satisfy its Intangible

FHLE NOWI FEE IS 150.00

Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 10. ?ECE"C{” Campaign Franging $5.00 May Be
. rus: Fund Gontribution, Added to Fees

(See criteria on back} 0 Mzke Check Payaile to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1 _ |
TITLE D T oalete HiWA ) Chamge (0 Adesien
NAME OTTAVIANG, ALAN J. NEME
sraee anoress | 6421 W, FALCONS LA DR STREET ADDAESS
CITY-ST-21p DAVIE FL GlIY-51-2P
TITLE D 1 Delete TILE Dl crargs [ Adcien
NAME OTTAVIANO, LOUISE NAsiE ‘.
stearT eDDRESs | 8421 W. FALCONS LA DR STREET ADDRESS
Y ST P DAVIE FL CiTY-5T-21P
T [ peiate T L Crange - [ oty
MAME SAME
STREET ADDRESS STAEET ADDRZSS
CIY-ST-21P GTY-ST-71P
TITLE ] Delete (3 Sharge [L] Acditon
NAME HAME
STRELT ADDRSSS STREET ADDRESS
CITY-5T-2P CiTY-ST- 1P
TITLE ] Delete TTE [T Charge [ Acditon
MAME NANE
STREET ADDRESS SIRET ADDRESS
CITY-57-71P CITY-57-21P
I T Delete TILE [ Charge [ Acdilon
HAME MAME
STREET ADDRESS STREET ADRESS
CITY-5T-7iP CITY-5T-71°

13. I'hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cortfy fhat e rlormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega’ effect as if made under oath; that | am an officer or aire

of the corporation or the recelver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 i
changed, or on an attachment with an address, with all ather ke empowered

Yo~ |
' /\‘ %w Q fO/Z«?(meﬁf ALAN T A7 Tavides

[Elonely

CR2EQ34 (10/00)

SIGNATURE AWYPE—EOR PRINTEQ NAME OF SIGNING CFFICER GR DIRECTCR

ff/ Q% /200! gsy-LBoCy 7ﬁ

Date

(LI



