2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L65694 May 23, 2002 8:00 am
1" Sty Namo Secretary of State
ALPHA & OMEGA DISTRIBUTORS, INC. 05-23-2002 90077 050 ***150.00
Principal Place of Business Mailing Addrass
1444 SE 15TH COURT 1444 SE 15TH COURT
C/0 GECRGE GYURTSAK /O GEORGE GYURTSAK
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 | 1 ’ llll IIl“ IlI“ Iml ||||‘ |||m“'
2. Principal Place of Business 3. Mailing Address H“llm m IN“ l“l' Il“” “ m |

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- -~ - = E - . - e Tt - =l —— - 65’0188567 - -——— Not‘App\icaDIe- ———
Zip 5. Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

GYURTSAK, GEORGE
1444 SE 15TH COURT
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Accepltable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sig‘nawre. typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This F:F:rporatit?n is eligible to satisty its Intangible FILE NOW!l! FEE 1§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:es
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE Ol change [ Aoditien | S
NAME GYURTSAK, GEORGE NAME =)
sree aooress | 1444 SE 15TH COURT STREET ADDRESS é
CITY-S7-2iP DEERFIELD BEACH FL CITY-5T-ZP o
TITLE [ pelete TILE [JChange [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
“enTy-s1-2p T ) - T - CY-ST-2P ~ ° Tt et - -
TILE J Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP | CITY-ST-2P
TLE 1 pelete MLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE O change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(), Flgrida Statutes. | further certify that the information
indicated on this repori or supplemental report igue and agcurgie and that my signaturg shall have the same legat effect as § made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emjg : e this report as required by Chapter 607, Florida Statlites; arkd that my name appears in Block 11 or Block 12if
changed, or on an attachment ¥h an address] gropowered.

SIGNATURE: Ut O A ED L\’ :}8 200 ($S‘(\-§70 £5¢
SIARATURE ARD iKn OR leTEn\n‘ME OF SIGNING OFFICER OR DIRECTOR Toate DX ume Fhong #




