2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

ALPHA BETA CORP.

404089

ecretary of State

04-25-2003 90217 013 ***150.00

Mailing Address
8400 N UNIVERSITY DRIVE

Principal Place of Business

8400 N UNIVERSITY DRIVE

109 109
TAMARAG FL 33321-1700 TAMARAG FL 3332141700
us us

1015838

2. Principal Place of Business 3. Mailing Address

miuR ey

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-1453289 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COEETI TR e L S T e Namea = * == - - e s = - e e - o
SCHHEBEH‘ BRUCE Street Address (P.Q. Box Number s Not Acceptable)
8400 N UNIVERSITY DR <

TAMARAC FL 33321

City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille it zpplicable.

(NOTE: Registered Agent signalurs required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee WII} be $550.00
Make Chack Payalile to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. X - OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND RDIRECTORS N 11
nnE o) S [ Delete TILE [l change [ Addition
“NAME SCHREIBER, BRUCE NAME
sTReeT ADCRESS | 8400 N UNIVERSITY DRIVE STREET ABDRESS
“oit-s-2p | TAMARAC FL CITY-ST-7IP
e sD [ Delete TITLE vicE [PrestpenT 8 crange [ Acaition
NAME SCHREIBER, LOUIS HAME
STREET ADDRESS | 8400 N UNIVERSITY DRIVE STREET ADDRESS
GITY-ST-21P TAMARAC FL CITY-ST-2IP
TITLE e - . O pelsta me . [SecreTary - TREASU e Ol change  B¢"addition
NAME o T wME | |SchRe BER, SYDHEY o
STAEET ADDRESS STREET ADDRESS | P¢6 © M - UUni Je,.\-S Ty k-
GITY-ST-7P GITY-ST-7P ﬁw\ﬁﬂ RC, F L. 33391
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-11P
ITLE [ pelete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE ) change (] Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify thathe information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajfachagant with al

SIGNATURE:

Ry~ 773 -T2

Daytima Phone #

AY  BLIFEE0

CR2E034 (10/02)



