2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P01000114573 Secretary of State
1. Entity Name 03-17-2003 91098 048 ***150.00
ALPHA AIR CONDITIONING & APPLIANCES, INC. - '
Principal Place of Business Mailing Addrass
7667 W SAMPLE RD. SUITE 170 7667 W SAMPLE RD. SUITE 170
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
OO A
2. Principal Place of Business 3. Mailing Address |
Sulite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0577056 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese gfq afsgio"al
. -~ —6~Name and Address-of Current Registered Agent ™~~~ 7 ™ © 7. Name and Address of New Reglstera;:l Agent —
ILSON. EAFBARA A ”’%‘1 Yeva. UNISom
! Street Address (P.O. Box Number is Not Acceplable)
5185 NW 52 ST

COCONUT CREEK FL 33073 T Uede SOM'\JDWIP)O&OI /ZUF 2 70
“Covod Sprinds FL [ %2005

ent éor the purpese of changing its registered office or registered agen‘. or botkwid the State of Florida. 1 am familiar with, and accept

>-14-03

8. The above named entity,
the obligations of regis

mits lh,i_q\ tat

SIGNATURE
a Signature, typed *primed fiarma .of ragistered agent and litte it applicable. (NOTE: Registered Agent signalture required when reinsiating) DATE
——
FILE NOW!!! FEE IS $150.00 ) . ) )
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, C Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TIME [ Change [ Addition
NAME WILSON, BARBARA NAME
sTREET ADDRESS | 7667 W SAMPLE RD, SUITE 170 STREET ADDRESS
omv-st-2 | CORAL SPRINGS FL 33065, CIny-81-2P
TILE [LD)( \ ﬂ'p\‘ \e v Delel TITLE [ change [ Addition
NAME U ’()\wp "h_; NAME
STREET ADDRESS " b(ﬂ_f mv g ) STREET ADDRESS
ons | COYB Springs, P;_,%wg - _
TTE Tt ~Oodeee — Qe "~ 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
TIILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE . [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver arlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith 3n addresg, wi H other like empowered.

SIGNATURE: __< YA REQUIRED A_14-0%> Agd-N53-10117

SIGN&UHE'ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

HOLTO WY [

nvy

CR2E034 (10/02)



