1

FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesl; 04,2003 8:00 am

cretary of State
Pglg:NLaJm[u\a/l ENT # P97000091 91 7 09-04-2003 90063 027 ***150.00
ALPHABET ENTEHPRISES. INC. A
Principal Place of Business Mailing Addr;sL/
111 N. POMPANC BEACH BLVD. 114 N, POMPANO BEACH BLVD
1714 174

0

w0 5017 5 oo o 1000
— : 3. Mailing Address

2. Principal Flace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ﬂ/CHECK HERE IF MAKING CHANGES

PO fFof /28" 0 Bo &r28”
Applied For

City & Stat City & State 4. FE| Number
/%A/, /44 /JUJ;SOA/ /-& ° 650789673 Not Applicable

B 74 2] AR Co> -\ 3T S LL 2T IS C o . |5 Coness sy

Coyntr 0O $8 75 Additional

=z —~~F a0 Raguired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
CLARKE, GLENN R PSTD Streat Address (P.O. Box Number is Not Acceptable)
111 N. POMPANO BEACH BLVD.
1714
POMPANO BEACH FL 33062 City FL [ ZvCoce

8. The above named entity submits lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.”

SIGNATURE
Lo Signature, typed or printed name of registerad agant and title if applic able. (NGTE: Registerad Agent signaturs raquired when reinstating} DATE
FILE NOW!! FEE IS $550.00 S .
I , Election Campaign Finan
After September 10, 2003 Fee will be $750.00 S Election Campaign Prancing. - $9.00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PSTD . O Gelete TITLE ~ ITTo @ E Mnange [ Addition
: L A S, Bl CARS K
wme - | CLARKE, GLENNR - NAME
STREET ACDRESS |eHH4-N-ROMPANG-BEAGH-BLVD—#1714 swernnss | A0 BOY & /28T
or-s-¢ | POMPANG-BEACH-FL-33062 oSt | AL IDSORS, S 3YE 7 L /28
TINLE . O pelete TITLE [ Change  [] Additien
NAME S~ BT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ ” N o cIry-s1-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP
TINLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIF
TILE 0O pefete e ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ClTY-ST-218

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 ¢ath; that | am an officer or director
of the corparation or the receiver or trustee empowerad Lo exscute thls report as required by Chapter 607, Flonda Statutes; and that my name appears in Block fO or Block 11 if

changed, or on an attachment -eHdress, with.a
§-3/-03

RE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

AY  Z88B1E00

CR2E034 (4/03)
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