2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am
DOCUMENT # ’
fvrtt) P01000122323 Secretary of State
ALPHA & OMEGA TOTAL MANAGEMENT SOLUTIONS, INC. 03-04-2002 90032 003 ***158.75
Principat Place of Business Mailing Address
655 SW 27TH AVENUE 655 SW 27TH AVENUE
#15 #15
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
o R
L5 50 27 AVENUE LlS Sw. 27 AvENUE
Suil@_', Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥js /S
City & State City & State ’ 4. FE| Number Applied For
FDET LAWDERORLE F( T Zfﬂ_&ﬁ"fMZE Al 04 -3588984 Not Applicable
Zip 3 3 g /z E%Eﬁ” £0 32“% 3 / 2 52;2% 2D B, Certificate of Status Desired = gg'gfq :;:isjciltional
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
" Tax filingrequirementgand alects to do so. ° After May 1, 20ﬂi2 Fee will be $550.00 10. E:ﬁztgar%aggrilr?guis:mmg 0 Edsd-g}(?ohg?;sse
(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelste TITLE P/D Change [ Addition
HAME BARTHELMAS, CRAIG N NAME LRAIG N BRRTHE LMﬂ§
STREET ADDRESS | 2400 W. BROWARD BOULEVARD, LOT 306 STREET ADDRESS | 24/ 00 (U, BROWARD Bii) £07 e g
em-$1-2% | FT. LAUDERDALE FL 33312 onv-st-zr | FT LAUDERDACE F¢ 33302
e D R Delete TILE b [l Change [ Addition
NAME BEAUMONT, ROZANNA ' NAME RO BEHT c. wn GNER.
STAEET ADDRESS | 50ag S.W. 112 LANE STREET AnDRESS | /O P24 BUCKINGHAM
CiTY-ST-ZIP COOPER CITY FL 33330 ' CITY-ST-ZIP F)C(_EA} ﬁ"g,( me V& 107 )
LT : 1 Delete T T/s/0 T3 ® Change [T Addition
NAME NAME DELORSE J,8RARTHELMAS
STREET ADDRESS m%gﬁvg%oggﬁLBARD, LOT 306 STREETADDRESS |2 JO /- 3}2(}[;)};99 Bl (o7 306
CmY-ST7P | FT. LAUDERDALE FL 33312 omv-ste \ET LRUDERDRLE F7, 33312~
TILE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY- ST-2IP
TLE ] pelete TITLE (JcChange [ Addition
NAME NAME ’
STREET ADORESS : STREET ADDRESS
CIT¥-sT-2IP CITY-ST-ZIP
TILE ’ [ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplamental 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
to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or irustee empowere

changed, or on an attachmy ith an addrg<y, wil otl arppowered.
SIGNATURE: _(_/ ﬂ‘lﬁ d/@ﬁﬂ%ﬁfmg’wﬂm@ VAlerems (2807 #Y584-I84

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4

7 RANN

CR2EQ034 (9/01)



