{/

2001‘:_f’UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000072851
1. Entity Name
ONEALPHA.COM, INC.
FILEDR
Principal Place of Business Malling Address 01 NOV 1 5 PH B 07
908 SOUTH CHIPPEWA CIR 908 SOUTH GHIPPEWA CIR
BOYNTON BEACH FL 3343 BOYNTON BEACH FL 33436 SECRETARY OF STATE
‘“' A“‘(‘."{'{‘ {:; A X}
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-073 18 19 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
MAHOVICH' MICHAEL li Street Address (P.O. Box Number is Not Acceptable)
908 SOUTH CHIPPEWA CIR
BOYNTON BEACH FL 33436
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 ﬁﬁ\'\ 10’//0 /9-0 of

Sighature, typed or printed name of registerad agent and titls it applicable. {NQTE: Registered Agent signatura required when reinstating} DATEf
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election G an i )
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ) Trzz:‘i:n ;g;ilng;uﬁg:mmg fz;g?o'\é?éfe
(See criteria on back) O Maike Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [0 Change ] Addition
NAME MAHOVICH, MICHAEL HI NAME
sTReeT anoress (908 SOUTH CHIPPEWA CIR STREET ADDRESS
R o
orv-st-2p | BOYNTON BEACH FL 33436 CITY-5T-2P 0 L!l:.jf:l,l r ".ldj = ~4:’:|3:-14 _— ks
O #Ubm X T inid -
e N 3 osee e e e
e NOLAN, BRIAN v AR LA UL R,
STREET ADDRESS | 107 CHATHAM COURT STREET ADDRESS
crv-sr-ze |BOYNTON BEACH FL 33436 CITY-$T-2IP
™ME = -~ O Delete TITLE H * -~ ==-[JChange ] Addition=
NAME NAME ‘o ?@
STREET ADDRESS STREET ADDRESS i
ol
CITY-§T-2IP Gy-STinE 7 .

AV .6608.00

CR2E034 (5/01)

TiE O Dedg gifoae n a9 T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velete TITLE [Jchange [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-81-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaweared.

SIGNATURE: _ 70T “BRAMN Mot AN /OACZ/S 00/ _ SKI-733-/744

SIGNATU! ND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daviime Phone #




