2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

ALPHA POOL SERVICE, INC.

67787

| Princinal Place of Busingss

| 2399-HE-2ND-RYE
BOCERATONFL-3345t

Mailing Address

29T NE-END-AVE
BOCA RATON-PLESH-

[ﬂf@?{%&ﬁ Eufhida 6o

T Suite, Kpt. #, elc.

uite, Apt. #, afc.

50 Gute o s M

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90076 041 ***150.00

00020110

DO NOT WRITE IN THIS SPACE

R, [ ?”/1/

"™ 1/
cygs- /] z 4. FEINumber  aE 061690 Applied For
P 4 ﬁd J A P(,/ Not Applicable
ountry ‘ﬁ 3 yg_é/ Couply 5. Certfficate of Status Desired 0 $8'75 Additional

Iyl

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. NACIMENTO, FELNAND ST S Eon T ./
] _2390-NE2-AVE~ - " Y
BOCA RATON Fi-33434-
City Fq f?d%\?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prirted name of registered agent and tive if applicable {NOTE: Regstered Agent signalure racuired when re'nstating) DATE
. Thi ion is eligibt isfy its ! i NOW ! IS %150, ! . ) :
9. This corporation is eligible to satisfy its Intangible FILE NO FEE  § 50,00 10. Election Campaign Financing $5.00 May Be
Tax fiting requiremeant and elects to do so. After MAY 1, 2001 Fez wili be $550.00 -
N Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable io Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D 3 pelste TITLE Change [ Additon
ALt NASCIMENTO, FERNANDA NAME /'d G ¢ ﬁ 0 Esrle N
LS LY
STREET ADBRESS Mm STREET ADDRESS 3 7 tj(ﬁ ! 07‘ ’a
CHTY-57-21P BOCA RATON FL 33331+~ CITY-§T-2iP ?yz‘? /
TILE ] elete TITLE Clchange [ Addtine
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE (3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$1-2IP CITY-ST-ZIP
TITE O pelete TLE Clchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Defete TITLE [J change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
TY-ST- CITY-ST-2IP
ﬂ\‘ Sr-7)p §T-2
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachm ith an address, with all other like empowerad.
SIGMNATURE: , 74
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Bndee 4

CR2E034 (10/00)



