t FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT # 674474

1. Entity Name 06-02-2003 90184 039 ***150.00

THE ALPINE SEVEN COMPANY, INC.

Principal Plzce of Business Mailing Address

1112 N FED HWY PO BOX 700

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334250700

S S [REARAMER UG TR RO LAR
Sulte, Apt. #, etc. Sulte, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEl Number _ Applied For

34-1125988 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M geae‘gesq :;:!:;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - T T T T - T Tt “Narrie - T e T T T TR =T T
POWELL MARDY Street Address (P.O. Box Number is Not Acceptable)
1112 N FED HWY
BOYTNON FL 33435

City FL Zip Code

8. Theiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regr:'sfer.ed agent and (itle if applicaple. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . B
At My 1,200 Fos wi be 550,00 S S ey $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TMLE P O Delete TMLE O Change [ Addition
NAME POWELL, MARDY NAME
streer aooress | 1112 N FED HWY E STREET ADDRESS
crv-st-ze - | BOYNTON BEACH FL oITY-ST-21P
TITLE D - 3 Delete TITLE [ Change  [] Adgition
NAME POWELL, LLOYD NAME
staeeT AoRess | 1192 N. FEDERAL HWY STREET ADDRESS
crv-st-2r | BOYNTON BEACH FL 33435 CITY-S1-2IF
MME, = == 3 =— = ;o —rmmm = mee oo o [ Delete THE  —- e g e = e w o e = = “U[E)-Change - - [ Addition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE JPTEN [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TILE O celate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP

12. | hereby certify that the information supplied with this filng 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 supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %AWGM%'/ 4= REMIGYEREGvell ?éa/o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phone #

YO0PEEC

CR2E034 (10/02)



