2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT#  PO1000111941 May 15§, 2002 8:00 am:
1. Entity Name Secretal ’f Of State -
-4
ALPHACOM MANAGEMENT INC. 05-15-2002 90141 041 ***150.00
Principal Flace of Business Mailing Address
2145 PIERCE STREET 2145 PIERCE STREET T
APARTMENT 102 APARTMENT 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 “
2. Principal Place of Business 3. Mailing Address HII"III "|||||| " ” Im“ml "m “m “"l ”I|I m" |II|| "|| ‘II‘
Suite, Apt. #7elc. Suite, Apt. #, etc. . i . DO NOT WRITE IN THIS SPACE . ) e,
T T L BT ametfae e, T e g T T o i A O
- e
Cily & State Cily & State < o 4. FEI Number Applied For
. e T e ey - O NS — [ Ror Appicabie
Zi Count Zi Country’ iti
® ki ® ountry 5. Certificate of Status Desired O $8 75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SEGUIN’ MICHEL Streat Address (P.O. Box Number is Not Acceptable)
2145 PIERCE STREET
APARTMENT 102
HOLLYWOOD FL 33020 Clty FL [ Zrcode
8. The above named entity submits this statement for the purpose of changing its registered oificie or registered agent, or both, in the State of Floriga.
s
[
SIGNATURE
Signature, typed or printed name of registared agsnt and litle if epplicable. {NOTE: Registerad Agenl s'gnature requirad when reinstaling} DATE
9. TS Corporation 5 OTGIBNe [0 Sanly TS angibte— | ea EILENOMUNEEE IGSIB000, cocd o oo e o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bel $550 00 o f:z;nc;:rzag;iﬂﬁ?:mm f;‘i'gﬁow;?égé
{See criteria on back) O Make Check Payable to Depa_rm]‘lent of State '
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE D O petete TILE " ClChange [ Addition __5_
NAME SEGUIN, MICHEL NAME 2
stReeT aooress | 2145 PIERCE STREET, APT. 102 STREET ADDRESS g
CITY-51-21P HOLLYWOOD FL 33020 CITY-ST-21P . ;;‘\-‘l
TILE [ pelete TITLE K [ Change  [] Addition | O
. NAME NAMF_ b
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP <
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-57-2IP )
me 1 Delete e [ chenge  [J Addition
Y B L N N P\ _ e .
STREET ADDRESS STREET ADORESS
CITY-3T-2IP § CITY-ST-ZP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE = Delete TILE [ Change  [] Addiion
NAME NAME .
STREET ADDRESS STREET ADDREE"S
CITY-ST-ZIP CITY-ST-ZIF
13. | hereby certify that the inforrmation supplied with this filin g does nct gualify for the exempticn stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of]the cgrporauon ort%hehrecelzfer or trusrgde empom{ﬁreﬁ! t?hextlacute this repoét as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
cnangeg, or on an attachmen o & ress, with ail o sr &l re '
SIGNATURE: <2~ =0 L 003 2/ [ad(200 >
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




