FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am
Secretary of State

DOCUMENT # 379954

1. Entity Name

ALPHATRONICS, INC. 05-03-2002 90163 016 ***150.00
Principal Place of Business Mailing Address

1549 W BRANDON BLVD. 1543 W BRANDON BLVD.

P.0. BOX 1368 P.0. BOX 1368

o S T

LA

2. Principal Place of Business 3. !\.}:gng Addres;
O PloX L3370
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & State 4. FEI Number ' Applied For
AﬁA/C/JAj ,J é— 59'1325515 Not Applicable
Zip Country Zin Ceuniry 5. Certificate of Status Desired O $8.75 Additional
3_550 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: NS NP N N (e - e e e e e e
HAUSENFLUCK’ WILLARD Street Address (P.C. Box Number is Not Acceptable)
1007 GREENBRIAR DRIVE
BRANDON FL 33511
City FL Zip Code

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

S!GNA'I;UHE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Electi ign Fi
Tax filing requirement and elects to ¢o 5o, After May 1, 2002 Fee will be $550.00 Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Additicn
NAME HAUSENFLUCK, WILLARD HAME
STREET ADRESS | 1007 GREENBRIAR DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-21P
TILE T O belete TILE (T change [ Addition
NAME HAUSENFLUCK,WILLARD HAME
STREET ADDRESS | 1007 GREENBRIAR DRIVE STREET ADDRESS
omy-sT-2p | BRANDON FL - ‘ CI7Y-5T-2P
TITLE VD O petete TILE [ change  [] Addition
NaME - AGOSTAELLIOTT—— - -~ - = = s = oo oMME o m] s mees e - - e
STREET ADDRESS | 7108 LARIMER G STREET ADDRESS
ev-st-zF | TAMPA FL 33815 CITY-ST-2ZIP
TILE [ peteta TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T-2ip CITY-ST-7IP
TmE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the informatio

Dpplied with this filing does ngiGualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplgfngsital report is true and ac e 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 receivel optrustee empowared
changed, or on an attachmentwit¥ an addjess, with all

SIGNATURE: ~

ke empowergd

ute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phong #

o E DR FE-£S5 48z

SERILPU |

ny

CR2E034 {9/01)




