FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION | ' Secretarv of State
UNIFORM BUSINESS REPORT (UBR)/ 05032003 9592; 127 %21 50,00
'DOCUMENT. #L:58067 —= = ~-w== 2~ T .
1. Entily Name

ALPHA SUPPLIES, INC.

Frincipal Piace of Buginess Mailing Address .
- 2124 N.W. 102ND TERRACE 2124 N.W. 102ND TERRACE
CORAL SPRINGS, FL 33071-5859 : CORAL SPRINGS, FL 33071-5859
Sulte, ApL #, efc. Sits, Apt. &, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appited For
. 65-0235979 Not Applicable
Zip Country Zip Country e $8.75 additional
5. Certificate of Status Desired O Fea Roquired
6. Name and Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GOMBERG, KAY - .
2124 NW 102 TERR Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33021 :
ST e s T City o LT FLlZipOode
8. The above named enlity submits this statement for the purpose of changing s registered oﬂvceor registereq agent, or Doth, in the Siate of Florida. | am famiiiar with, and accept
- the obligations of regnstered agent. J
SIGNATURE
- Signaium, bypeu Or prinkid n3ma of MESKSU agant and lids §apicae {NOTE: Royis mrad AyanlL Sunaluse reuurad whdn sintling) BAIE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (O  Addedto Fees
G e 4 :
10. s B OFFICERS AND DIFECTDHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
tf OTTE D [ Delee TILE . Ochange [ Addition
NAME GOMBERG, KAY NAME
S1ige1mbﬁss 2124 NW 102 TERR STREET ADDRESS
GIry-51-29 CORAL SPRINGS, FL 33071 Cav-S-2IP
THLE O Delete TMLE . : [JGhange [ Addition
HAME . NAME
STREET ADIFESS SYREET ADDRESS
ciy-51-2p cy-s1-2ip
1i1L€ 7 Delete mLE {JChange [ Additian
NAME . : NAME -
STREEY ADORESS ’ STREET ADDRESS
CiTV-51-2P omy-s1.2p )
TRE : - = Tpele” =~ "f me =~ |7 . - 7 OChnge [ Addtion
NAME NEME
STREET ADDRESS STREET ALIDRESS
CiIy-51-20 CY-51-2IF
TE O ek T0LE . [ change  [] Addition
NAME HAME
STREET ADDAESS : || STREET ADDRESS
CIvY-s1-29 cv.81.21P
TE [ oelete e " O Crarge [ Addition
NAME HAME \ .
SRR ADDRESS : SIREET ADDRESS for g
Cire-s1-2P Cmy-st-21p

12. | hereby cerﬁg that the information Supplied with this filing does not qualify for the exermption stated In Section 119. 07‘13XIJ Florida Statutes. | further certify that the information
indicated on this report or 5upp nal report I3 fyue and acguratg and that my signature shalt have the same legal effect as if made under oath; that | am an offiger or ditectar
of the corporation or the r% trustee emp red 10 execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 13 1f
changed, or on an attachmen) th all otper like empowered.

A | \A% aQzy3+le

SIGNATURE AND TYPED OR PRINTEDMAME JF SIGNING OFFICER OR DIRECTOR *ou,.._f . Qaytima Prond 4
i R ORRETONN palcicliniy

SR
\SIGNATURE:

\ —
N

CR2E034 (10/02)



