2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V41525

1. Entity Name

ALBER CORP.

ZINE

Mailing Address
990 S. ROGERS CIRGLE

SUITE 11
BOCA RATON FL 33487

Principal Place of Business

990 5. ROGERS CIRCLE
SUITE 11
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90123 025 ***150.00

LLUULORY

VWM AVEERERAR G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 033809 Applied For
B 1 Not Applicable
, - " -
Zp Couniry Zip Couniry 5, Certificate of Status Desired O $8'75 A_c!dltlonal
Fee Requirad
- 6. Name and Address of Current Registered Agent~ - =~ e ‘—= -7~ Name and Address of New Registered Agent~
Name
NICOLETT, PAUL J.
! Street Address (P.O. Box Number is Not Acceptabie)
317 TENTH STREET

WEST PALM BEACH FL 334013317

City

FL

Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | al
theuabligalions of registered agent.

m familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent anc title i applicable. {NOTE: Ragistered Agent signature required whan rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

THLE D 3 Celets TITLE DOl changs [ Addition
NAME ALBER, GLENN NAME

sTreer aooress | 995 NLW. 6TH ST. STREET ADDRESS

arv-s-ze | BOCA RATON FL OITY-§T-2P

TITLE D [ Dalste TITLE [ Change [ Addition
NAME ALBER, DEREK NAME

sTReeT anoRess | 7371 WEXFORD TERR. STREET ADDRESS

GITY-ST-2P BOCA RATON FL CITY-ST-2P

TILE T - - 3 Gelete " TiE . " Ochange ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shali

changed, or on an attachment witl askdress

SIGNATURE:

iih all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
! have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

f;/éza;/a5 S6I997-2299

Daytime Phone #

CR2E034 (10/02)




272002324

H&W INSURANCE SERVICES, INC.

P.C. BOX 1085 « SHAWNEE MISSION, KS 66222-1085

(913) 676-9305 » (800) 616-9475 « FAX: (913) 432-1706
CA LICENSE #0D43492

January 27, 2003

Uniform Business Reports
Division of Corporations

P.0. Box 1500

Tallahassee, FL 32302-1500

RE: H&W I_ns_u_r{anc_e_Servicgs_,'_lljc:
Uniform Business Report

Dear Sirs:

.M“'G(C ok

J‘?DQ\O 0000 4 5¢

| have attached the Uniform Business Report and a check for the fee in the

amount of $150.00.

If you have any questions, please call me at (913) 676-9302 or email

ktucker@hwunderwriters.com. .

Thank you,
Rarre Tucker

Karri Tucker
Compliance Officer

B T e O N —



