FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P96000039122 Secretary of State

1. Entity Name

ALPHALIGHTING '& DESIGN INC. 02-03-2002 90030 029 ***150.00

Principal Piace of Business Mailing Address

4826 SOUTH US 1 4826 SOUTH'US 1

FT. PIERCE FL 34962 FT. PIERCE FL 34362

S — I A O
oY

Suite, Apt. #, elc. & Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

o

City & State ¥ fity & State 4. FEI Number Applied For
n.‘da 65-0663361. Not Applicable
Zip Country = Zip UMY e 5. Certificate of Status Desired O $8.75 adaitional

-— — Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name .? e
oty el (o
FROHUCH’ PFTER Street Address (P.C. Box Number is Not Acceptable)
4;826_SOUTHUS1 225 Gotor Troce  Auve
FT. PIERCE FL 34982 Uer  “D*

g Paa FL | 8552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of ragistsred agent and litle it applicable. {MOTE: Registered Agenl signature required when tsinstating) DATE
® Tarting eamomentana soaradaso | atirMay 1,200 Fowii befi0gp | "> EecknCampain Francng - 5.0 way 5o
b ’ ! . Trust Fund Contribution. d Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT ' [ Detete TLE vP /S O Change < ¥} Addition
NAME FROHLICH, PETER D NAME Rogeanna Pouca ' :
sweet aoneess | 4225 GATOR TRACE AVE., UNIT & STREET ADDRESS | A 22 &5 Sotor Trace Aua Uwit A
CITY-ST-21P FT PIERCE FL 34982 CITY-ST-ZiP Fr Plene, Fion 349,2
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE T pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE ) O pelate TITLE [ Change [ Addition
NAME L : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE [ pelete TLE ' [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all cther like empawered. S,

SIGNATURE:

(~ll-o02 AGc—zgen

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- SIGNATURE AND TYPED CR PRI

CR2E034 (9/01)




