2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056120 o Sgp 13, 2000 8:00 am
1. Entity Name
ALEHA ETC. ING. / ecretary of State
' 09-13-2000 90014 010 ***550.00
Principal Place of Business Mailing Address
200 C2 CROSSWINDS 200 G2 CROSSWINDS
WEST PALM BEACH FL 33415 WEST PALM BEACH FI. 33415 ERVEVI AT Y

2. Principal Place of Business 3. Mailing Address ”Im"“ll ’I

- 1628 S, (Clnbh Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Wef]s.lngton FL 33414 65-0846600 Not Appiieabis
Zip Count ' it
P euntry Zip 33414 Coﬁngsh 5. Cerlificate of Status Desired 0 geglzg; lﬁfecgtmnal
___&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AHMED, MUJAHED - Krishna Tripuraneni
reet Address (P.C. Box Number is Not Acceptable)
200 C2 CROSSWINDS 16288 Club Drive
WEST PALM BEACH FL 33415
City . i d
Wellington FL Zfﬁh

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

SIGNATURE / MAW 8/22/00

Signature, typad or printed name of reda(ereej,ageﬁ' and ttle if appiicable (NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE S $550.00 . o
10. Election C.
Tax filing requirement and alects to do so, After SEPTEMBER 13, 2000 Min. wilt be $750.00 0 'Efrizi I'SBH dagl cf;i:,ig;u';::m"?g i i‘%gﬂohé?ége
{See criteria an back) ] Make Check Payable to Department of State '
n OFFICERS AND DIRECTORS [12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K3oeke TILE - [ change  [J Addition
NAME AHMED, MUJAHED NAME
STREET ADDRESS | 200 C2 CROSSWINDS STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33415 Ciry-s1-2IP
TITLE resident . ) 1 Delete TITLE [] Change ] Addition
NAME ripuraneni, Krishna NAME
smeeTacoress |1 628 S, Club Drive STREET ADORESS
viy-st-2¢ - |Wellington FL 33414 CITY-5T-2°
TME [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE S 1 elete TME [1cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
Thie [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TIME [ Delsts THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P 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)(i), Florida Statutes. | further certify that the information
indicated cn this report 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 cfficer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 11 or Block 12 if
changed, or on an attachment witwamMadcdress, with all other like empowered.

SIGNATURE: 8/22/00 561/795-3330

Date Daytime Phona #

CR2E034 (5/00)



RONALD WITKOWOSKI, P.A.
12793 WEST FOREST HILL BOULEVARD, SUITE ﬁfM
WELLINGTON, FLORIDA 33414
561-753-9093 o ¢ Doosm
561-791-2731 (FAX -
r ( ) p ﬁ’ D om‘{ ﬁ)

September 11, 2000 —
Secretary of State
409 E. Caines Street

Tallahassee, Florida 32399

RE:  Alpha Etc., Inc.
Our File no. 99-303RW

Dear Sirs:

Enclosed please find a check in the amount of $550.00 together with the Uniform Business
Report to be filed. Please file accordingly.

Should you have any questions, please do not hesitate to contact us.

Sincerely,

-Inancylsecy-st.ltr



