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" 2002 UNIFORM BUSINESS REPORT (UBR) =~

[

FILED .

DOCUMENT # N98000000294

1. Entity Name =~

ALPHA STAﬁ'LEARNING DEVELOPMENT CENTER, INC.

ks
KR gl e
L. .

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90290 011 ****61.25

Principal Place g{busﬂwssw Tt Mailing Address
613 3W 6TH ST
DELRAY BEACH FL 33444

L HETH 8T
AT BEACHFL 33444

2

O gy,
T

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= i 65’0807249 Not Applicable
Zi Count i Count . iti
P ouniry Zip ountry } 5. Certificate of Status Desired O $B.75_Agd1tlonal
i Fee Required
- 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name
, Tl
R T T TTETITT s el e s T Street Add P.O.;Box.Number.js.Not A ; .
" KELLY,"ALMETTA o3t Address (RO BoxNurmbgrp NOLACCEPIDI), oot e <
613 SW 6TH ST N7
BELRAY BEACH FL 33444 - { - T todn
Ity FL Ip L0 E

o
SIGNATURE _

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.

.'_ Slgnatura, typed or printed namea of registered agent and title if applicable.
4,
|

{NOTE: Registered Agent s gnature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

£ ERVDIRET Oriy

Thew s e o

9. Election Campaign Financing
Trust Fund Contribution,

_* Make Check Payaple:ta"

$5.00 May B2 | .  Payable t
... . Department ofiState * .

Added to-Faes's..

OFFICERS AND DIRECTORS o1,

ADDIfIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

1050038, - 1.
ML PD -- . 1 Delete TE O change” O Additon | S
NAME Al NAME , . &
STREET ADDRESS KE‘LLY‘ ALMETTA STREET ADDRESS 5
613 SW6TH ST _ E : . §
ciry-st-zp ! DELRAY BEACH FL 33444 S CITY-ST-2IP '\1 o . 5
me SD T 7 O Delsle e - 0 Clchange [ Addiion | G
HAME KELLY, CURTIS A NAME :
STREET ADDRESS 613 SW ﬁTH ST STREET ADDRESS
CITY-8T-ZIP DELRAY BEACH FL33444 CITY-ST-2IP ; °l!> ‘ ! QL ﬂ/.,( w
| TmEe - 1D . . [ Defete TITLE J [] Change [ Addition
SN L PO . i 1 . _
NAME STRAPP, HENRY ™" " ——rrmemanme s - ME S e e~ *
L d v s W ———— L T g -
STREET ADDRESS 033 PETERSON RD STREET ADDRESS &K ke .= - B
OY-ST-2¢ | ODESSA FL 33556 CITY-5T-2P b M\&eA .
TIE [ Delete TITLE \ [l Change [ Addition
NAME ' NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (7 elets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE O pelete TITLE i [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 1o execule this report as reguired by.Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5%/,;1 {/&2 |

Daytime Phone #



