2000 UNIFORM BusmE',ss REPORT (UBR) FILED

[}
DOCUMENT # P96000067335 Mar 22,2000 8:00 am
1. Entity Name
ALPHA COMPUTER ELECTRONICS, INC. Secretary of State
03-22-2000 90068 007 ***150.00
Principal Place of Business Malli‘ g Address
3012 E. COMMERCIAL BLVD 012 E. COMMERCIAL BLVD
SUITE 202 SUITE| 202 G e v -
FT. LAUDERDALE Ft. 33308 FT. LAUDERDALE FL 33308-4356
us us !
|
E T ST A EAEEMO DA KU
Suite, A, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit% & State 4. FE! Number 65'%91852 Applied Il=or
! Nct Applicable
= dip ) Country -Zip} B Counlry 5. Eeirlificate of Status Desired Ol $8'75 Additional
j Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZCZEPANSKI' ANTONI W ' Street Address (PO. Box Number is Not Acceptable)
3012 £ COMMERCIAL BLVD
SUITE 202
T LAUDERDALE FL 33308 , .
City FL Zip Code

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

SIGNATURE
Sigrature, typed or primted name of registeted agent and title if applicabla. (NOTE: Registered Agert signature reguired when rainstating) DATE
9. This F:lorporati(')n is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alecis to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribation. M Added to Feis
(See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHAMGES TO QFFICERS ANO DIRECTORS IM 11
TiILE D ' O peke TITLE [ Change [T Addition
NAME SZCZEPANSK), ANTONIO W , HAME
streeTaDoress | 3012 E. COMMERCIAL BLVD ! STREET ADDRESS
£ITY-5T- 2P FT LAUDERDALE FL . CTY-ST-1IP
TILE O Delste TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S1-2P - - - e TiTY-ST-20P
TITLE © [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-$7-7IP i CiTY-ST-21P
TILE I O Dekte TILE (O change 1 Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P I CiTY-ST-21P
L \ O Delete g [Jchange () Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
T * ™ pelete TITLE CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 informatian
indicated on this report or supplemental reporl is true and adcurate 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or gn an attachmeNt with an address, with ali other like empowered.

P A ¢ S Y
SIGNATU YARJo GullEE [SECaEpanNilcd @Zﬂf/ﬂ/ Lo Y403 983

SIGNATUREJAND TYPED OR PRINTED NAME FF SIGNING OFFICER OR DIRECTOR Date Dayhma Phore i

MROEN2A QMG



