R T

n . FILED

Mar 24, 2004 8:00 am
- 200 PO NNUAL REPORT T 1ON Secretary of State

DOCUMENT # Pa5000085239 03-24-2004 90040 033 ***150.00

1. Entity Name
ALERT BUSINESS SERVICES, INC.

Principal Place of Business Mailing Adidress 94 0 3 5 7 1 1

po

(I

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
03122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rrues

65-0619279 Not Applicable

5. Certificate of Status Desired (] gi‘;fqﬁid;ﬁmal

= B e R e

6.”Name and Address of Current Registered Agent

5149 POINTE REGAL CR | : DO NOT W RITE
DELRAY BEACH, FL 33484 - IN TH'S SPACE '

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

L
Wi ot

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, - (NOTE: Registered Agent signature required when reinstating) - . __ .. DATE

—Fll-.lE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS T ] R o S T A
TLE PD . i . L
NAME SNOW, MARVIN ’ o . . ‘j HE o v
STREETADDRESS | 6148 POINTE REGAL CIRCLE o . TR

CITY-ST-2IF DELRAY BEAGH, FL 33484 o T -

TIMLE R . ' N )
NAME . o .. ( . . ‘ -
STREET ADDRESS - M
CITY-ST-71P

TILE

~HAME—— | e - . . R R i

S '~ DO NOT WRITE

KAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE. o

TITLE
NAME ) )
STREETADDRESS |+ T T S .
cImy-sT-2p a T : o o o o o

meoo ‘ .

NAME . . : ! - B T ]

STREET ADDRESS P T ; se et .
CITY-ST-2IP - ’ o . R . e s B I S e s e

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executé this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachment with an address, \‘Nith all othepdke empowered.

SIGNATURE: /%M 3 /wﬂ/wf SLI-4FL T 2]

SIGNATURE AND TYPED OR PRINTyNAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phona #

TR T s e ,.:.»,,.mw.iw‘:‘;__ -



