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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT #

1. Enlity Name

ALANNA VENTURES, INC.

V05582

Principal Place of Business

ISLA DEL SOL

a4 P 6207 BAHIA DEL MAR CIRCLE
ST. PETERSBURG FL 371S

us

Mailing Address

Mar 20, 2003 8:00 am

FILED
Secretary of State

02-12-2003 90059 008 ***150.00

IR ER KWW

2. Princlpal Place of Business 3. Mailing Address
28 SPRucE HILL PeAcE
Suita, Apt. #, etc. Suile, Apt. #, etc.
COHWTNU 547 S\OU W CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEINumber Applied For
MFWFOUUD LA"J—D ' - 59.309%91 Not Applicable
Zp Country A?p\’/ 5M 5 c%” 5. Carffcate of Siatus Desired D fi-gesmﬁduj’;“"“ﬂ‘
"&. Name and Address of Current Regislered Agent ) 7. Name and Address ot New Registered Agent
o . R —|.Name.—~ _ .- em e o .
[P " THERIFFITHS TRRAEAN v — 7 1T
GRIFHTHS. DR ALAN K. Street Address (PO} Box MumbEr is Nal Acceptablg
" §"SURREY PLACE L2897 [AHIA DEC HAR C! -
$T. JOHN'S NEW FOUNDLAND AT Aots
CAMNADA FL A1A-557 %hT A 7e8 S 4 uR é/ FL 2 3(‘;%@/ 5

L
~—

the obligations gf registered agent.
SIGNATURE é@': W, K :

8. The above named entity submils ihis statement for the purpose ot changing its registerad office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

MO K. cePETHs  2]9]p3

Signehuare. typed or priated Aame of m@emd aakh \ tite t appiceita.

(MOTE: Ragisiernd Agen! sQNaTNe mauired whet reinstating) DATE

. .. FLENOWM FEEIS $150.00
7w Atter May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

- - s
A T e et L

B. .Election.Campaign Financing
Trust Fund Contribution.

PRI R

- 55.00 May Be .
Added to Feas

e

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed. or on an attachment with an address. with all other like empowerad.

A sRED

does not qualify for the exemplion stated in Section 119.07{3)(i),
accurate and thal my signature shall have the same legal effect a
10 executa |his report as required by Chapler 607, Florida Statutes: and that my name appe

% Fele b2

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer ar director
ars in Slock 10 or Block 17 if

GA S\ENING OFFICER OR DIRECTOR

Crat Dayrma Phone 3

10. . OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete e O3 Change L] Aadition | &
NavE GRIFITHS, ALAN K HANE . e
STREET ADORESS | 204P 6287 ISLA DEL SOL STREET ADDRESS 3 ‘
cmv-st-2r | ST PETERSBURG FL 33715 . CITY-S1-2P b
TIME VPS [ Detete TMLE [ change [T Addition %
NANE GRIFFITHS, ANNE $ NAE
STREET ADDRESS | 204P 6287 ISLA DEL SOL STREET ADDRESS
CHY-ST-21P ST PETERSBURG FL 33715 CIvy-§1-21P -
TILE . 3 Delere TILE O change [ Addition
~MAME-—— — |~ = = NAME “
STREET ADDAESS STREET ADDRESS
CaY-S1-2P CITY-S1-21P
TINLE [ Detete TLE [ change (O Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P ¢ITy-51-2P
TInLE (7 pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
TTE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P Y- ST-2P



