2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #Pg9000056616 FILED
1. EntltyName May 14, 2001 8:00 am
ALPHA RHO ENTERPRISES, INC. ) Secretary of State
BT T R LT B SN S T 05-14-2001 90178 019 ***150.00
Principfal Place of Busines Tt ‘.. 'L . 'Mailing Address * W . . o
11325 SW 1ST STREET ' 11325 SW 15T STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330718178
Fivrrw pw me s
T I I!IIIIIIHIIJIIII I
Suite, Apt, ¥, oto. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State - City & State o v A N FEI Applied For
PR o0 o - el @ﬂ—' 06?160 43 Not Applicabl
Zip Country Zip Country 5. Certificate of Sla:us Desirad [:I . 2389 Zasqgg‘;t“’"a’
" 6. Name and Address ol Current Registered Agent - 7. Name and Address of New Registered Agent
Name N ' ooy - e T, .
c “"r e ;| —: " - ) - v :"'_ = i - o - - e
HOSENTHAL ARTHUR W . . _l‘. Strest Addtess (P.O. Box Number is Not Acceptable)w wa i";r‘
q113258W 1ST STREET -
CORAL SPRINGS FL 33071 T . BN
LA - - ot hERE ] L + LDl I Cityei? v . .| Zip Code
o ... FL

[

- SIGNATURE . - S

P Coa - . .,

.l“Z L '

8. The above named entity submus this staterment fO! the purpose of- changlng |ts reglstared office or registered agent of bo!h in the S!ate of Flonda -
.J b

Woote A

RS L IV

‘Siana’rura, Ty;)e? o pfile‘G nama of registerad agent and tite if appiicable.
b b o . . . H

tNOTE Ragistered Agent signatute required when reinstating) . !

T DATE

9. This corporation is eligible to satisfy its Intangible
TJax filing requirement and elects todoso. , -

FILE NOWHI FEE IS $150.00.
After MAY 1, 2000 Fee will. be $550.00

i
$5.00 Mmay Be
. ',1 Added to Fees

10. Election Campaign Financing'

Trust Fund'Contribution. .

(See criteria on back) . Make Check Payable to Department of State , DA
11, OFFICERS AND DIRECTORS ' 12, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
1LE D 1 pelete “§ e ‘[Jchange [ Additior
NAME ROSENTHAL, ARTHUR =~~~ '+ o X me s | Y SRR .-
STREET ADDRESS | 11325 SW 15T STREET : ' : STREET ADDRESS .
CRY=81-2P - 1 CORAL SPRINGS FL 33071 L ptmestan . ) .- ' .
TILE {7 Deléte ST 25 (17 NI B e el am ot [d] Change (] Additior
ST - : . Co . NAME ; R S
STREET ADDRESS . N - STREET ADDRESS . e
CiTy-S1-2P ' T @ ; . CITY-§T-2P ’ . “x, .
e s R i 117 e : B ST L J[DChange [ Addtior
HAME . . — - - - - _naMe _ T VO
_ STREET ADDRESS STREET ADDRESS .
" GITY-ST-21P, ' ' CiTY-5T-2P [; amiB mbgna o 2 1 Yoy
THLE O3 Delete TITLE ' T o O change [ Additior
HAME NAME e P
STREET ADDRESS STREET ADDRESS R o
CITY-§7-2)F - ' e M € e ey - ROCY-ST-aR L e S -1
MLE : e ' Ol petete” * " + B wile e [J-Change ] Additior
HaME -] St - NAME ¢ . et
SREADDRESS [ L s 7T - | STREET ADORESS e r
CITY-$T-2P CITY- ST- 229
TINE ! . ] Delete fITLE [ change [T Additios
NAME NAME
STREET ADDRESS " ‘STREET ADDRESS
Cify-ST- 2P I L CITY-ST-2P -

'd. %’M" Aﬂ,

13. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated in Section 119.07(3)(i), Florida Statutas. | lurther certify that the information
indicated on this report or supplementat report is true and dccuraté and thatmy sighatire'shall have the sama lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered 1o executa this report as requsred by Chapter 607, Florida Slatutas and that my name appears in Block 11 or Block i2if

3 changed, or on an altachment w1th an address, with atl other like g

Y. /é 200/ C?s#)‘?fs?o??‘?

{\.SIGNATURE:

Caytirng Phone #



