N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALPHA INCENTIVES, INC.

P02000110297

Secretary of State

03-10-2003 90738 009 ***158.75

Principal Place of Business
2515 HIGH OAKS LN

Mailing Address
2515 HIGH QAKS LN

(UUshivz

Y

LUTZ FL 33549 ~ LUTZ FL 33549
I — IR
' &5!5 l-im‘\ (}aks Lane,
Suite, Apt. # etc. oune Apt. #, e [E/ CHECK HERE IF MAKING CHANGES
City & State (..|l State 4 FEI Number Applied For
s e - 'fz,«-*- Yo T e cenE iq- |85143 b [T NotAppicants |
Zp Country ‘H 3 3 55 q H.‘cﬁn"‘)am v 4]\ 5. Certificate of Status Desiec (W ?eae ;21 Jaditional
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
- ¥ “”“Sh L. Four
FOURNIER, ARMAND V - ' S—=faren 00 N ey
reet Address (P.O. Box Murber i tAcce table)
2515 HIGH OAKS LN 5T 4 h Dalks Lane
LUTZ FL 33549 _

City Lu.rz FL Z\%Co

8. The above named entity submits this statement for th
thﬁabhgaﬂons of reglstered age ‘W

.

SIGNATUHEx

e purpose of changing

its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

3-1-03

-
Signatura, typed of printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of Staté

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be

Added to Fees

f 0. CFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE ] Delete TITLE S/T [ Change mmtion
" NAME HAME Sharan L FOUV‘I\IZY‘

STAEET ADDRESS STREET AODRESS

I n

-CITY-8T-21P CITY-ST-2IP %‘su'l'zH 5 Oa«.k S La €
TITLE O Delete TITLE (JChange  2Rddition
NAME NAME ﬂrmwo{ V. FourmCr

STREET ADDRESS - i o . STREET ADDRESS l" h- 5 Lﬁ-ﬂe. -

CITY-ST- 2P T T - T cimy-s1-2P 35 lS ‘6 332559

TIMLE O pete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- ST-1P

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZIP

TME [ Gelete TTLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied w
indicated on this repart or supplemental report
of the corporation or the receiver or trustee em

changed, or cn an attachment with an address, with all oth

SIGNATURE:%._

ith this filing does not qualify for the exemption stated in Section 119.07

is true and accurate and that
powered to execute this repert as re
like empowered.

RO

(3)(0), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

REMR

9i3-917-5(80

Fawvrime Dheme o

CR2E034 (10/02



