2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054376

1. Entity Name

ALPHA GROUP ENTERPRISES, INC.

Principal Place of Business

6536 VIA REGINA
BOCA RATON FL 33433

Malling Address

6536 VIA REGINA
BOCA RATON FL 33433-3952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

0

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90084 032 ***150.00

80077938

MR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—05%437 Not Applicable
Zi i t it
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANQUSE, KEITH J

2385 EXECUTIVE CTR DR
STE 270

BOCA RATON FL 33431

Stephen A. Mendelsohn, Esgq.

Street A RHARE Spd Ui PR T8 Wdrgo, P.A.

2600 N. Military Trail, 4th Floor

o
e Boca Raton

FL | 95951

8. The abave named entity sugmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE

STELHEN MENDE (S0t

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

lag]ov
!

oA

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

{See criteria on back)

C

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TNLE [3 Change [ Auditicn
NAME FEIRSTEIN, DOUGLAS HAME

STREETADDRESS | 6536 VIA REGINA STREET ADDRESS :
CITY-ST-ZiP BOCA RATON FL 33433 GITY-ST-2IP

TiTE v O atets TE [Jchange [ Addition | ¢
NAME FEIRSTEIN, LAURENCE NAME

sTReeT ADDAESS | 6536 VIA REGINA STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P

LE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-§T-2IP

TTLE [ celete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

TITLE [ pelste TIME [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director

receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an address, with all other like empowered.

of the corporation or t
changed, or on an att

SIGNATURE:

LIRSTE N

‘Hu,loo Sbi-347-71229 -

Date ' Daytme Phona #




