2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070271 Jan 25, 2000 8:00 am
b - Secretary of State
ALPHA REMARKETING CORPORATION
01-25-2000 90020 028 ***150.00
Principal Place of Business Mailing Address
2905 § CONGRESS AVE 2905 S CONGRESS AVE
SUITE € SUITE ¢ NuwvaUvr RU
DELRAY BEACH FI 33445 DELRAY BEACH FL 334457337
T ST AU R O
Sulle, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  pg | |Applied For
650615677 | I 2
Zip Country Zp Country 5. Corliicate of Status Desired ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R, I - ~ - " Name
wggg:h gggsnxfE Street Address (P.O. Box Number is Not Acceptable)
STEC
DELRAY BCH FL 33445

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Rogistered Agent signature required when rainstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
: ; 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;Igﬂrzag:[ilr?;mi::ncmg 0 fdsd gjqoh;’:?; sBe
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS [ Dekte e ‘ Ochnge [0
NAME MARTINSON, TIMOTHY HAME
sTREeT ADDRESS | 12475 CLEARFALLS DR STREET ADCRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2
e T ] pelete T O Change [0
HAME MARTINSON, LISA NAME
stheet 0oRess | 12475 CLEARFALLS DR STREET ADDRESS
Cy-S1-2P BOCA RATON FL CITY-S$7-2IP
Tme [ Delete TITLE o Olchange [0+~
NAME -. e e . C—— 5 omeena [ NAME - - - ‘ - - B
STREET ADDRESS STREET ADORESS
CY-ST-2IP ) ITY-$1- ZiP
TILE [ celete TITLE O Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O Detets TITLE [ Change [ Additior
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P TY-51-2P
LE [ Delete TITLE [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify; 175;1;1:9 information
indicated on this report or supple| 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 corpaoration or the receiver or ITUSEers =d g execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

sia e Tald

changed, ar on an attachment with-ga gt U _'---:::_n
NG SN \\ \3 \ oo Sk\)ays-ob3)

SIGNATURE:

- snam@nwpw PRINTED WAME OF SIGNING OFFICER DR DIRECTOR JDate T Daytime Phons #




