2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALPHA AIR SYSTEMS, INC.

K88281

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90042 008 ***150.00

Principal Place of Business

T COREY CIRCLE

%FRANK UGOCKI.-F.—Q.—MM

ST PETE BCH FL 33706 P
us

Mailing Address

# GOREY CIRCLE M

WFRANK LIGOCK!, B=s-powsrez .U -
ST PETE BCH FL 39706
Us

2, Principal Place of Business,

71 (orey rele

(T

3. Maliling Afgress

71 (orey

Gl’ﬂ.l&z

Suite, Apt. #, etc. l

Suite, Apl. #, etc. 1 DO NOT WRITE IN THIS SPACE

23700 | TUsh

G Px Beh ,FL | CE Db Reh FL |- sommonm e
$8.75 additional

O

6. Certificate of Status Desired h
Fee Required

VY,

*2370l,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e —— - - Name _ e . . -
UGOCKI’ FRANK Street Address (P.O. Box Numnber is Not Acceptable)
71 COREY CIRCLE
ST PETE BEACH FL 33706
City FL 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 Fi—?ﬁ NI 1 |-\ GO '-} / s / 2002

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinslating} DATE"

9. This corporation is 2ligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection ampalon nancing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) [ Make Checlk Payable to Department of State

11. 4 OFFICERS AND DIRECTCRS H 12 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE N D [ pelete “ TITLE [0 Cchange m}dition

w5 | LIGOCK!, FRANK NAME

sraeer 0okess | 71 COREY CIRCLE STREET ADDAESS

CITY-ST-2IP ST PETE BCH FL CITY-ST-21F 3) 3 70 l.e

TTE O elste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP q CTY-ST-ZP

e O Deiete ) Tirce O Change [ Addition
L U VOO (.Y S R e )

STREET ADDRESS SEETADORESS | T T T D

CITY-5T-2P CITY-5T-21P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

THTLE [ Delete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - §T-21F

13. | hereby certify that the information supplijed with
indicated on this report or supplementgrteport is
of the corporalion or 1he rgceiver of
changed, or cn an attach ;

o '

tee empowered to execut
address, with all

this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
isfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4[ S J2o0z

er li

SIGNATURE: v
T

AND TYPED OR P

ol e L LiGo] i

F:_yén NA/ME }ps%ume OFFICER OR DIRECTOR Date

CR2:034 (9/01)



