2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # 674474 Secretary of State
ok 3 ok
THE ALPINE SEVEN COMPANY, INC. 05-14-2002 90035 015 ***150.00
Principal Place of Business Mailing Address
112 N FED HWY PO BOX 70 B009938b
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334250700 ‘
2. Principal Place of Business 3. Mailing Address \ ”""I I“” ‘l " Il,” m” l"” I’I’ I‘I“ Im' m“ mn MI“,I” ml
Suite, Apt. #, elc. Sui_te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
34'1 125988 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired [ ?g-g?q Addiional
|7 s g S Name-and-Address of Current Registered-Agent =t=-—- - S emaesomesas 7. <Name and Address of:New.Registered Agent-__ .. _|
Name
POWELL' MARDY Street Address (P.C. Box Number is Not Acceptable)
1112 N FED HWY
BOYTNON FL 33435
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent :‘:signalure requirsd when reinstating) DATE
-

9. Tnis corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS 51\150'00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution [0  Added to Faes
(See critsria on back) O Make Check Payable to Oepartr;heni of State '

T 11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE D O change &l Addition

NAME MAR NAME

STREET ADDRESS POMELL oY STREET ADDRESS Powell, Lloyd

7S] 112 N FED HWY US| 1112 N. Federal Hwy.

CvsTie | BOYNTON BEACH FL "% | Baynton Beach, FI, 33435-3229

TITLE [ pelete TTLE [ change [ addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

~emyzstizp |- TE e s e e e eoma s TR CCTY-ST-ZR S <] e e —mn o T = - . : e m e e

TITLE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T pelete e - O change [ Addition

NAME NAME ;

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIMLE . [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certily 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 efficer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"“changed, or on an attachment with an address all other like empowered.

SIGNATURE: “/r%léfyz,,u'é\fi'l RIS EREgpell Apr 24,2002
|

SIGNATURE AND WPWHTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




