| FILED
2003 FOR PROFIT CORPORATION ADF 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT #  P95000049350 ecretary of State

1. Entity Name _ 04-28-2003 90960 014 ***150.00
ALPE TRADING, INC.
Principal Place of Business ‘ Mailing Address
5202 LYDIA CT P O BOX 6121 . 7
SPRING MILL FL 34608 SPRING HILL FL 34611 - l 1 0 208 8 7
- : AR RN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc, [] CHECK HERE IF. MAKING CHANGES

City & State City & State 4, FEI Mumber Applied For’

59-3339148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-g?qﬁf:é“ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Tulius _J Z Kau
-|-ZSCHAU, JULUS JESQ.____ . ' : - smmﬁt}:?sé(;tfsax*wmﬁﬁsfmmém@ —
911 CHESTNUT STREET 2701 N, Rocky Point Drive Suite 930
CLEARWATER FL. 34616 : TAMPA, Fl1l. 33607
City FL %Ecide a o 7

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . ‘. :
sonature _ T LD per /Z O~ 103

Signaturs, typed of printed rame of regisxe?ﬁgwme t applicabte. {NOTE: Registered] Agent signalure required when reinstating) DATE
Af!Fuin'IE N?‘g{ig. iEE. i_S" 1150.0<0 9. Election Campaign Financing $5.00 may Be
er Nay 1, 3 Fee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . [ Delete (T [ change [ Addition
NAME WAGNER, JUERGEN NAME
srueer anoess | PO BOX 6121 STREEY ADDRESS'
crv-s-z¢ | SPRING HILL FL 34611 CITY-s7- 2P :
THLE D ST [ Delste TITLE {7 Crange  [C] Addition
NAME WAGNER, MARTHA NAME
streeT ADoRESS | P Q) BOX 6121 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34611 CITY-ST-2IP
TITLE D O Delete TITLE ) change [ Addition
NAME WAGNER, MICHAEL NAME
STREET ACDRESS | P 1O BOX 6121 STREET ADDRESS
orv-st-2¢ | SPRING HILL FL 34611 CITY-57-2P
TITLE Tm— - st - m= T [ Detete “mme T 7 CoTTE ' - " [Jchange [T Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

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 ceriify 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
of the corporation or thé receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowsgred,
SIGNATURE: J S0 87157E REQUESED 0 25 =03

SIGNATURE AND WED OFR PRINTED "'“"; oF SIGNIN?‘FICER OR DIRECTOR Daiz Daytime Phone #

6LVE.S0

Av

CR2E034 (10/02)



