e N N

FILED

UNIFORM BUSINESS REPORT (UBR) Msal‘ 1 7t, 20031, %tO(t) am ¢
DOCUMENT #  P97000053778 ceretary of S z
1. Entity Name ) : 03-17-2003 20692 007 150.00

" | THE ALPHA HOUSE; INC. —wmrmmrsmrmme s = =i — | (2] -
Principal Place of Business . Mailing Address
10661 N KENDALL DR. 10661 N KENDALL DR.
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE) Number Applied For
65_0763074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOLLY, MATTHEW A Strest Address (P.O. Box Number is Not Acceplable)
10861 N. KENDALL DR #21
MIAMI FL 33176
City FL Zip Code
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, | am familiar with, and accept
the obligations of registered agent. .. - — - e - — e s e i e e 2
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating} DaTE
FILE NOW!!! FEE IS $150.00 i - .
| ey 1, 2000 P wi b $55000 Ty $500 v ae
. | Make Check Payable to Florida Department of State ' '
10. ’ OFFICERS AND DIRECTQRS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE? DD O pelete TILE O change (O Addition | &
NAME COVE, STUART RAME =
seer acoress | 1530 NE 40TH ST STREET ADDRESS 3
CITY-§T-2IF OAKLAND PARK FL 33334 CITY-ST-2IP s
o
TILE DVPT : O Delats TILE O Change T Addition x
NAME CONNOLLY, MATTH NAME
STREET ADDRESS (9519 S DIXIE HWY STREET ADDRESS
cmv-s-2p | MIAMI FL 33156 CITY-ST-2IP
e 1 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE {1 Change  [] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e T o " O Gelete. N BT T o " change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O Delete TNLE [JChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all oteT like empowered.

12. | hereby cerlify th'a‘ll the information supplied with this filiné; daes not qualify for the exemption stated in Section 119.07(3)(i), FI
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

arida Statutes. | further certify that the information

SIGNATURE: /WW%W
L SATURE AND ey QR oaRED NANE QSiGRING BERiCeR B BRI

A Slicea) J/?/t;/é? A LY 20

Daytime Phone #



