ol - IRV 5 FILED
k 2001 UNIFORM BUSINESS REPSR¥(UBR) Jun 08, 2001 8:00 am

1. Eniy Name - Secretary of State
ALPHA & OMEGA ENTERTAINMENT GROUP INC. 05-10-2001 90224 035 ***150.00
Principal Place of Business Mailing Address
4286 LITTLE OSPREY DRIVE 4286 LITTLE OSPREY DRIVE - B
TALLAHASSEE FL 32300 TALLAHASSEE FL 32300 Cenmee gy é 1
— i
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Ll CE PRI TN L Tt i - - - ~ . e - - - -~ g PR
Citly & State City & Stats 4, FEi Number 59'3465776 Applied For
’ Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
8. Cenificate of Status Desired ] Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
KMET, STANLEY J.DR...-. .+, -.—.,--‘J,r.u_-- I - - - - — -
DL NI R A SO Streel Address (P.O. Box Numbaer Is Not Accepiabis) :
4286 LITTLE OSPREY DRVE ™ =~ ~ 7+ i
TALLAHASSEE FL 32303
City ] 2Zip Code
FL .
8. The above named entity subsmits this statement for the purpose of changing its re Jistered office or ragisiered agent, or both, in the State of Florida. '
ot
i
SIGNATURE il
Signarars, typed or printed nawma of registarad apent and e ¥ applicatla. {NOTE: R-gistarad Agant signahire required when dgingtating) DATE i i
9. This corperation is eligibie o satisfy its ntangible . FILE NOWII! FEE IS $150.00 10, Elsction Campaian Financ ‘ H
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzg:',g:n:;;::?;uﬁ:: neine | fdﬁd.‘g?oh;zgsa : : ![
{See criteria on back) O Make Check Payabie ta Department of $tate 1 I§
11. Y~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . lf'; i
TilLE D Pres/oe7 O detete L D change ] Adsiton | & | }
" KMET, STANLEY J PH.D. N z
st a00Ress | 4288 LITTLE OSPREY DRIVE STREET ADDRESS 3
orv-si-2¢ | TALLAHASSEE FL 32300 : onv-51-2 g
o
TME D /2 Esscsen 1 Delete Tne O Change [ Addition &
e | MCHUGH, SCOTT - ) N e T
“stheet J00RESS | 4450 RVER BOTTOMDRMVE ™~~~ © 7 STREEY ADDRESS ™
CITY-§T-21P NORCROSS GA 30092 CirY-S1-2P
e D SBcrez T Deleie e [ change L) Addition
NAME BRUDER, RENATO C J rame -
1 smeeer apnaess | 17 SWAYING PALM DR. . - STREET ADDRESS . I R
-~ P e .
on-S-2¢ | APOPKA FL 32712 . sr-20 Vitp ~ esimey
me CJ Delete N & ﬁf At T2 A [Ochange  [#dition
e e A ; Pl Glo=y e
STREET ADORESS STREET ADDRESS % .
GTY-51-2P CIFY-ST-ZP W v ldgﬁ"l T Z7for
THLE 3 Defete ImLe O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2P
TLE 1 Delete mLE O change [ Aditlon
NAME [AME
STREET ADDAESS STREET ADDRESS -
CIY-51-2IP ]_ ATY-§T-21P
13. | hareby certify that the information suppliad wilh this filing does not qualify for the ¢xemption slated in Section 119.07(3)(i), Florida Statutes, [ further canity that 1he information
indicated on this report o supplemental report is true and accurate and that my si¢ nature shall have the same legal effect as if made under oath; thet | em an officer of directer
of the corporation or the receiver of trustee empowered 10 executa this report as re uired by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 it
changed, o on an attachment with an agddress, with al! ather like empowerad. :
Il Is
-SIGNATURE: . /455-27&07“ %5/0/ Té 2 -2
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER QA DNRECTOR 7 Dat Dayiene Fhane #




