2000 UNIFORM BUSINESS REPORT (UBR)

g N - P
DOCUMENT # 7 P97000060/33 FILED
1. Entity Name - - Jlll 26, 2000 8:00 am
Lok
Y, Busiess S’.rﬁm;, Twe. 2 . Secretary of State
_ 07-26-2000 90003 046 ***150.00
Principal Place of Business Mailing Address
HIA  AEsTons Kory i esrous Koas
Sume {68 Sore 37 _
Wesron, Fl  F3334 Wesrog, fi 23334 BEEE ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State T City & State 4. FEI Number Applied For
‘ ‘{“ 97 7 0?%{ Not Applicable
Zip Country ZP Country 5. Certificate of Status Desired [ fg-;gn‘:’f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - —_ - -

pu—g— - —. - =T Name— ~— . - — - - ~

Krcwaes 2047—)’/»1 :
Street Address (P.O. Box Number is Not Acceptable)
Albo ELdeewaree Dlive . B

Wesnpy, L 73332

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 Stale of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if apalicable. {NOTE: Registered Agent signature required when reinstating) DATE

B corprn s gl s oot = t0-ton Canpsign Frarcing=——~$5:00 ay o |
e : Trust Fund Gonlribution. O Added 1o Fees
{See criteria on back) ot
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂti‘f 1DE [ Detete TITLE [Jchange  [] Addition
NAME Lrewadd QALY W) NAME
STREETADDRESS | 2440 LDEEp/ATER. D VE STREET ADDRESS
CITY-5T-2IP Wergon, Fr. 33332 TATY -T2
TiTLE [J Celete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TInE [ Detete TIRLE 3 change [ hadition
NAME, —]- e e e . . R L _ _— e
STREET ADDRESS STREET ADDRESS e T o
CITY-ST-2IP ' CAY-ST-7IP
TITLE : [ pelets TITLE [ change  [] Addition
NAME NAME :
STHEET ADDAESS STREET ADDRESS
CITY-§T-71p CTY-51-20P
[] petete TITLE . [J Change [ Addition
NAME
STREEY ADDRESS
- CITY-ST-2IP
1Le [ pelete TITLE [ change [ Addition
NAME .
STREET ADCRESS
OTY-51-7iP

3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

5 iGi\iAT U RE : mﬁ%on PRINTED :$?F SIGNING OFFICER OR DIRECTOR -Zé{/ao ﬁ{élg;{-:?éég

CRZE034 (9/99)




DA HI00Q @73 [T TAHMENT par1e756

Alpha Business Systems, Inc.
1112 Weston Road, Suite 268
Weston, FL 33326

July 11, 2000

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

Y

Dear Sir o; Ms.:

Enclosed, please find my Uniform Business Report and fee for this year. Tam enclosing
this letter as well because I did not receive the preprinted form at my mailing address.
After discussing the matter with your office, I requested and received a blank form for
submittal. Since it is not the preprinted version, I entered only the information that
should have appeared on the original form. In any event, there have not been any
changes to the information, since last year's filing.

If you require any additional information, please contact me by phone or mail, at your
convenience. I thank you for your support in this matter.

Very Truly Yours,

Ratocs. foogy—

Richard Borzym
President

(954) 385- 9668



