2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

379954

ALPHATRONICS, INC.

1549 W BRANDON BLVD.
P.O. BOX 1368
BRANDON FL 33511

Principal Place of Business

Mailing Address
P.0. BOX 1370
BRANDON FL 33509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90410 011 ***150.00

IR REARE IR

/‘&CHECK HERE IF MAKING CHANGES

HAUSENFLUCK, WILLARD
1007 GREENBRIAR DRIVE
BRANDON FL 33511

.

City & State City & State 4. FEI Number Applied For
59—1325515 Not Applicabie
Zij Countr Zi Count i
P , uniey 4 ounty 5. Certificate of Status Desired O $8.75 Additional
- e g _— = - - e Fee-Required-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Coda

the obligationg of registered agent.

SIGNATURE

8. The above named enlily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgn@{um_ typad or printed nama of registered agant and lite it applicabia,

{NOTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust

Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE ’ [ Change  [J Addition
NAME HAUSENFLUCK, WILLARD NAME
street anoress | 1007 GREENBRIAR DRIVE STREET ADDRESS
orv-st-ze . | BRANDON FL £y -ST-2P
TITLE T [ peleta TITLE [ Change [ Addgition
NAME HAUSENFLUCK WILLARD HAME
STREET ADDRESS | 1007 GREENBRIAR DRIVE STREET ADDRESS
CITY-S1-21F BRANDON-FL - - — - - - h CITY-ST-2Ip
T vD X nekete T O change [ Addition
HAME ACOSTA, ELLIOTT NAME
STREET ADDRESS | 7108 LARIMER G STREET ADDRESS
CITY-S7-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Deleta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE O oelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

of the corporation or the receiver or frustee empowere

indicated on this report or supplemental report is true arl
ge

12. | hereby certify thalft-he information supplied with this filing dees not qualify for the exemption staled in Sacticn 118.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this reporl as required by Chapter 607, Floriga Statuteg; and thai my name appears in Block 10 or Block 11 if
pruerpd.

Daytime Phoma #

mp—ayt .

|

CR2ED34 (10/02)



