2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM P01000107700 Secretary of State
ALPHA DESIGN & REMODELUNG, INC. 05-20-2002 90033 018 ***150.00
Principal Place of Business Mailing Address
2312 W. WATERS AVENUE #2 2312 W. WATERS AVENUE. #2
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Busingss 3. Mailing Address |l||”||“” "m l'l“ III” II”I IIII' ”IN"”I llm '"]l "m Im ]l”
2312 W . Walers Ave. | 2312 L. LWaders flve .
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
: Sw e B2
City & Stale City & State 4. FEI Number Applied For
i O PO, FL’ i CL/V'V\-JDG_. F-L' ‘59 - B155/0/ Not Applicable
Zip ) Country Zip ? Country » . $8.75 Additional
?)-% O q ULS ﬁ %%Lﬂ—o q_ us H, 5, Certificate of Status Desired ] Fee Required
. 6.. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name S,
SHECKELS' MARIA D Street Address (P.O. Box Number is Not Acceptable)
2312 W. WATERS AVENLE #2 <L o8-
TAMPA FL 33604 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of qhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agen and title if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
8, This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contniution 0 Add.
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 2 Delete T FPresiadeny [TTreasurer Fomg [ Ao
NAME SHECKELS, MARIA D HAME Sheckles, TN axiel D,
STREET ADDRESS (2312 W. WATERS AVENUE #2 STREET ADDRESS v {
¢ X
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP V'P % S“ retany
TITLE VD [Delete TLE O change [ Addition
NEME ARCOS, ALEXANDRA NAME
STREETADDRESS (4714 N. HABANA AVENUE #1815 STHEET ADDRESS
CITY-ST-2iP TAMPA FL 33614 CITY-ST-2IP
TE VD : -- mewete e - [ Change [ Addition
NAME SANCHEZ, SANDRA L NAVE
sTReeT ADCRESS 14714 N. HABANA AVENUE #1815 STREET ADDAESS
erv-s-22  |TAMPA FL 33614 P CITY-5T-2IP
TIME STD ™ Delete TILE o . ‘ - {7 Change [ Additicn
NAME PAGE, JENNIFER L NAME T R ; -
STREET ADDRESS 16507 SAND PEBBLE AVENUE STREET ADDRESS : ’ ‘ ’
ov-sT-2P ITAMPA FL 33637 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " cmy-sT-2p
13. | hereby certify that the ipfritation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfo plemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or th recedver or trustee empeowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaq nt with an addr , with glle ke gmpowered.
\n[, [T -,-.;Lfrjrgm / ( - '
SIGNATURE: O{lzizzal?))T Bpet72D Y292 (13)931-55c%
ﬁQNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 20, 2002 8:00 am

CR2E034 (9/01)



