2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # i
DOSUN L91374 Mar 20, 2000 8:00 am
ALPHA ANTIQUE COMPANY, INC. [ Secretary of State
i 03-20-2000 90046 004 ***150.00
Principal Place of Business Mailirtmg Address
)
% GEORGE A. MARTIN % GEORGE A. MARTIN
615 E. ATLANTIC AVE. §15 E.% ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRA"( BEACH FL 33483-5325 =TT
|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -Cit}i & State - 4. FEI Number Applied For
) 65.021 1421 Not &pplicable
i D! o
Zip Country 2, Country 5. Certificate of Status Desired O ?8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MARTIN’ GEORGE A. ‘ Street Address (P.O. Box Number is Not Acceptable)
615 E. ALTANTIC AVE |
DELRAY BEACH FL 33483 .
’ : Cit Zip Cod
| ity FL ip Code 1t

B. The above named entity submits this staiement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE f
Signature, typed or printed name of regrstared agent and title if app‘h‘cable‘ (NOTE: Registered Agent signature required when reinslating) DIATE
T | e i | ™ B | $500ue
9 e - : . Trust Fund Contribution. O Added to Fees
(See criteria on back) 1] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D * I Delete TTLE D) Change [ Adtition
NAME MARTIN, GEORGE A. ; NAME
STREETADORESS | 615 E. ATLANTIC AVE . STREET ADDRESS
CITY-ST-2IP DELRAY. BEACH FL ‘ CITY-ST-2IP
TITLE D ~ O pelete TITLE [JChange [ Addition
NAME | MARTIN, SANDRA ROSIN - NAME
STREETADDRESS | 15 E. ATLANTIC AVE | STREET ADDHESS
orv-ST-2P | PELRAY BEACH FL : birY-S1-21
TITLE : o O oelets TITLE (Jchange [ Addition
HAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
L " O opewte ME O Change [ Addition
NAME ‘ NAME
STREET ACDRESS ' STREET ADDRESS
CITY-57-2P ; CiTY-ST-7IP
TME v O peete TME O Change 1 Addltion
NAME ; NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-21IP Lo CITY-5T-2iP
TImLE T 0 [ ekt TLE 1 Change [T Additien
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
orv-st-z2e | LiTY-ST-ZIP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenjdl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Jistee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with/an address, with all other like empowered.
SIGNATURE: /gs/.né AT S 3/340
i Date ’_f(ayhme Phong #

(Sot]2 752323

CR2FNA4 (9/99)



