e S
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
ALPHAMART, INC.

P96000060035

UNIFORM BUSINESS REPORT (;.!_QR)

(/

Malling Address

12380 CLEARPALLS DR
BOCA RATON FL 33428
us

-Prlncipal Place of Business
20423 STATE ROAD 7. SUITE 237
BOCA RATON-FL 33498
us

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90223 033 ***158.75

(SR

[J CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For
. 650719153 Not Appicable
Zip Gountry zp Country §. Cortificate of Stalus Casired $8.75 Additionat
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addreas of New Regi Agent
e . e i T Tt e b e i e s NAMBG - e it n e E T e o T e e -
SHANE' ™A Street Address (P.0. Box Number is Not Acceptable)
4800 N. FEDERAL HWY
STE 201/B
BOCA RATON FL 33431 City FL [ZrCode

the obligations of registered agent.

B. The ebove ramed entity submits this statsment for the purpese of changing its registered offica o registered agent, ot both, in the State of Florida. ! am familiar with, and accept

SIGNATURE
, typed or printed rama of reg:atenid agent and tite if spplicable.

TNOTE: Registered AQON BGNETUS roGUI when nediating}

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Feas

t2. | hereby cerﬁgjthat the information supplied with this fiting
indicaied on this reporl or supplemantal report is trug-gnd/accurate and that
of the corporation ar tha receiver of trustee empowerecd X i
changed. or on an atlachmant with an address, with 3

coes not quality for the exemption staled in Section 119.07

3)(i), Florida Slatutes. | further certify that the information

anature shall have the same legal effect as if mads under oath; that I am an officer or direclor

squired by Ghapter 807, Fiorida Statuies: and thal my name appears in Block 10 o Block 11 i

SIGNATURE: ___ SIGNATZ D Pom: wsveas  PPecioser A 003
smu.m.mzmu IRECTOR . Date s Claytime Phone #
rd - *35‘5“'3'—33’;_—'

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ i

TME PD 1 pelets ME ClChange  [J Addition | &

NAME MAYRON, RAMI NAME 2

stiEeTaporess | 4800 N. FEDERAL HWY STE. 201/8 STREET ADDAESS z

crv-sr-2¢ | BOCA RATON FL 33431 CITY-ST-2P g

WTE [ Defete e OcCrange [ Addition %

NAME NAME

STREET ADORESS STREET ADDRESS ‘

CITY-§1-DP £ATy-S1-2P

TILE O oetete mLE ClcChange [ Audition
_MAME—— e e = — e T e et W haE - |t TR e S Ot e -7

STREET ADDRESS STREET ADDRESS '

CITY-§T-2IP ciry-S1-21P

TME O petete me O ctange  {J Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-31-21P LTy -ST-21P

e {1 Dekte TirE [ Change  [1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 20 CITY-ST-21P

TnE O Delere TME CJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Cay-ST-2P




