L s . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT # P97000058070 ecretary of State
. Entity Nama
- - *
ALPHA BETA GAMMA oowsuu% s TR
Principal Place of Business Mailing Address
1851 QAKBERRY CIRCLE 1851 OAKBERRY CIRCLE s s
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
I — AR RO
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0764353 Nat Applicabla
2w Cwwy NP UMY e e | 5. Corilicate of Status Wired;ﬁz,§%;%£%%@ﬂ J—
6. Name and Address of Current Reglstered Agent 7. Name and Address of Newﬁglstomd Agant
Name ‘. .
HENDELSON LEE lrale Nk, CpA
J Street Address (P.0. Box Number is Not Acceptable) i
2845 N. MILITARY TRAIL, #15

WEST PALM BEACH FL 3340 S0/F Exchme Lot Sl H
0. padn PBead, L 5540q
8. The above named entity submits this S/WW lr;e purpuse of

1
ing its registered office or re{;islered agent, or both, in the State of Florida.

itan

SIGNATURE &% waTTae, NOT TTE
i X oted ; and ) : Reg) ™ raGuired when reinstating)
ignataa, typed oF i )7' sarad agent {NOTE: Reg Agant equil
8. Thig cPrporalio_n is eligi £atisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirems elects to do so. After May 1, 2002 Fee will be §550.00 TFrust Fund Contribution. O  Added to Fees
{See criteria on b c Make Check Payable to Department of State
1. \ QFFICERS ANMD DIRECTCRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne DPTS O Daleta TmE [ Change [ Addition | 5
NAME BADER, ADAM F N g
steeer ouiess | 1851 OAKBERRY CIRCLE STREEY ADDRESS 3
Crey-ST-2p WEST PALM BEACH FL 33414 CrY-S1-7# 'é‘
TTE [ Delste TE O Change O Addilion | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CATY-51-2P
IRTTE . ET R T Cchange  OJAdoiton |
NAME NEME - =
STREET ADDRESS STREET ADORESS
CY-S1-2P N EEN.
TME [ Desete TME [ cChange  [] Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP
TITLE ' O oelste TITLE [(JcChangs [ Adtiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S71-2P CITY-ST-2P
THLE 5 pelete TITLE [ Cherge (O] Addition
MAME i MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GIry-ST-1p

13. ) hereby certily thet the information supplied with this llling does not qualify for the exemption stated in Section 119.07%3)(0. Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHfect as if mads under oath; that t am an officer or director
of the carporalion or the receiver or irustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmant with g#faddress, with all other like empowered.

L b Bilape '?/zéybfeﬁ;ﬁﬁ 2, ///az 73984724

SIGNATURE:




