2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

S611560

A. L. R. VACUUMS, INC.

Principal Place of Business
6421 W. FALCONS LA DR.
DAVIE FL 3333t

Mailing Address
6421 W. FALCONS LA DR
DAVIE FL 333

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90495 043 ***150.00

:

EER A SRV R Y XT)

AR IR R

2. Principa! Place of Business 3. Mailing Address -
pEr
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3075361 Mot Applicable
Zi Count Zi 1 . iti
® ouniry ® Country 5. Certificate of Status Dasired & ?Bse'ggq:\i?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
k) MName

OTTAVIANO, ALAN J.
8421 W. FALCONS LA.DR.

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

DAVIE FL 33331

City Zip Code

FL

"b 0
8. The above named entity subr'ﬁj_ts 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 : S
SjGNATURE& ﬂél‘?‘ﬂ/ :I' 0 T'Tﬂ'i//ﬁﬁ/b 4{(/9?3/,900_?

gnature typed o1 plln(ed name of registered agant and title it applicable.

PRESIp EnT

(NOTE:' Registered Agenl signalura required when reinstating)

ST FRENOWILFEES $1000 = [ -~ fm e 35 00 ey
er May 1, oo will be .00 Trust Fund Contribution. £l Added to Fees

Make Check Payable to Florida Department of State °

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TILE Clechange T Addition | &
NAME OTTAVIANG AUAN J. NAME =]
STREET ADCRESS | 6421 W. FAI_CbNS LA DR STREET ADDRES3 g
CITY-§1-21P DAVIE FL we CITY-ST- 2P 2
TITLE 0 [T pelete TITLE [JChange  [] Addition %
NAME OTTAVIANO, LOUISE NAME

STREET ADDRESS | 6421 W. FALCONS LA DR STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-ST-ZIP

TILE {J Detete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-21P

TIHLE {1 Detete TME [ Change  [J Addition

NAME f e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ Change [ Addition

NAME e e TS T - - - - NAME = i
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o exggute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [} CARNGT BTEr a4 Re0

9‘[23/,? 003

JS4-LF0-€¢775

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #



