2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078764

1. Entity Name

ALPHA LASER COMPUTER SUPPLIES, INC.

Principal Place

of Business

319 SE ATLANTIC DR
LANTANA FL 33462

us

Mailing Address

319 SE ATLANTIC DR
LANTANA FL 33462
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90247 045 ***150.00

LTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0527194 Applied For
Mot Applicable
Zip Countr Zi Countr i iti
Y P ¥ 5. Certificale of Status Desired ] $8'75 Addn!onal
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
FRATIANNI’ GUY Street Address (P.O. Box Number is Not Acceptable)
Tes L BOX Num | aple
319 SE ATLANTIC DR P
LANTANA FL 33462
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or hoth, in the State of Floriga.
SIGNATURE
Signalure, yped o prinvec name af regisiered agent and tle il app cabe (NOTE: Begisteres Agent siQnature regqueen wicr. seirsiating DATE
i ion is el isty i ible FILE NOWI FEE IS $130. i F ;
9. Th|s'(.:‘0rporangn is e\ngrbie‘ o satisfy its Intangible { OJ 218 .;PG 10. Elsction Campaign Financing $5.00 tay 56
Tax filing requirement and elects to do so After MAY 1, 2007 Fes will p2 §550.00 . - - ¥
. ‘ . Trust Fund Contripution Added 1o Fees
{See criteria on back) X Meke Chask ya.c!e to Departeni of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiie D O Delete TmE [JCrange [ Acditior
NAME FRATIANNI, GUY NAME
streer aoosess | 13020 SW 103RD TER STREET ADDRESS
crv-stoe | MIAMI FL 33179 GITY-5T-2P
TMLE D £ Delste LE (] v-age 0] Addition
NAME GRAHAM, LAURIE NAME
streer ao0RESS | 319 SE ATLANTIC DR STREET ADDRZSS
oIy §1- 7P LANTANT FL 33462 EIY-ST-21P
s [ palete TILE [Lj Gharge [T podition
NAME NAKE
STREET ADORESS STREEI ADDRESS
CITY ST-71P CITY-ST-7IP
TITLE [ Detete fIrLE [ Charge [ Adcition
NAWE NAC
STREET ADDRESS STREET AGZRESS
CITY-ST-ZF GiTY-$T-217
TiILE [ Delete TIT.E U] Crange [ Acditon
NAME NAME
STREET ADDRESS STALET ADCRESS
CITY-ST-2IF CATY-ST-71P ;
1
TIMLE [ Delets TIT.£ Ol Coange [ Additen
KAME NAME
STREET ADERESS STREEY ADDRESS
CIEY-STZIP LITY-ST-2P
13. | hereoy certify that the information supplied with this {iling does not quam‘y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and tha: my signatura snali have the same legal eﬁect ‘as f made under ca

of the corporation or the receiver or trustes e'npowered ()=}

changed, or on an atlachment with an Sy

port as required by Chapter 807, Florida Szatule7 that my name appears in Biock 11 or Block 12 f

1At | am an officor or drestor

/4

0/ Ch|- 5‘1-070"0(

Sate

CR2E034 {10/00)



