FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

ecretary of State
DOCUMENT # K88281
1. Entity Name 04-16-2003 90279 046 ***150.00
ALPHA AIR SYSTEMS, INC.
Principal Place of Business Mailing Address
71 COREY CIRCLE 71 GOREY GIRCLE
ST PETE BCH FL 33706 $T PETE BCH FL 33706 )
. : GRS
2. Principal Piace of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 59-2949296 Not Applicable
ip ] F:_"’f’?“"y_d__ | B LS L - — ) seCeniioate of Status Desied [ fi'gesqg:’;c"“ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIGOCKI, FRANK Street Addrass (P.O. Box Number is Not Acceptable)
71 COREY CIRCLE
ST PETE BEACH FL 33708
City FL Zip Code

8. Thz}*?zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
thé obligations of registered agent.

L6ALIYO

-

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of registered agant and tite it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department ot State
10. ' OFFICERS AND DIRECTORS . 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
mve  |LIGOCK), FRANK NAME
swheet aooress |71 COREY CIRCLE STREET ACDRESS
ev-st-2p | ST PETE BCH FL CITY-ST-7P
i3 ' [ etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2P
e o e T T T Ok - K e T [T T s oTe s R T ST Mchange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-21P
TME ‘O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgpart is trugghnd 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 trusigf empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SIGNATURE: __ ~SEAGTUROCISNIRIED M/Z/yi

SIGNATURE AND TYPED OR z_ﬁ'yjsn NAME OF S1GNING OFFICER OR DIRECTOR “ "Dats Daytima Phone #




