2001 UNIFORM BUSINESS REPORT (UBR)

o

FILED

[ ]
DOCUMENT # K88281 Apr 24,2001 8:00 am
I+ £ty ame ecretary of State
ALPHA AIR SYSTEMS, INC.
’ 04-24-2001 90052 013 ***150.00
S .
Principal Place of Business Mailing Address
71 COREY CIRCLE H COREY GIRGLE
%FRANK LIGOCKI. P. Q. BOX 47802 et —P—0: A S |
ST PETE BCH FL 33706 ST PETE BGH FL 33706
us
; Vo f .
7] Cocey Cirele
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State gﬂy & St i . i i 4. FEINumber  £0-9049996 Applied For
Jr @C—Lt& B C'h FL’ Not Applicable
Zi Countr Zi Count s
P v P 370 (O ! ry!J\S ,l'( 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
LIGOCKI, FRANK
Street Address (P.O. Box Number is Not Acceptable)
71 COREY CIRCLE
ST PETE BEACH FL 33706
City F L Zip Code
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 Florida
SIGNATURE
Signature, typed or printed name of regeered agent and title if applicaole {NOTE: Registered Agant signature required wiven reinstaiing) DATE
. . o : n
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 tay ce
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 P y Y
g K s Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D ¥ Delete TITLE [Jchange [ Addition g
NAKIE GAFFORIQ, DANIEL MAME s
STREET ADDRESS | 108 2ND AVE STREET ADDRESS 3
CITY-§7-2IP ST PETE_ BCH FL CITY-ST-21P 8
o
TITLE D O Delete TITLE [ Change ] Addition 5
NAME LIGOCKI, FRANK HAME
sirceT ADDRESS | 71 COREY CIRCLE STREET ADDRESS
CITY-ST-ZIP ST PETE BCH FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-8T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information suppligd with this filing does not qualifyTbr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental #oort is true and accurate and thgf my signature shalt have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the reeeiver or g e empowered 10 gxecute this rgort as Jequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changsd, or on ; r Eikaiﬁm:y
_ T g S uﬂ/ 7} /ﬂzj
SIGNATURE: ’ Ci“)"“/’ /9;? ;/// T2 55/
SIGNATURE AND TYPED OR PRINTEZ'NAME OF #GHING OFFIGER OR DIRECTOR Daytime Phone #



