2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 18,2003 8:00 am §

1. Entity Name 04-18-2003 90449 047 ***150.00
ALPHA POQL SERVICE, iNC.
Principal Piace of Business Mailing Address
105 1 D
BECTRATON-H-33428 B
2155 Excomping wY | S
Sulle, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
Cj j}ate City & State 4. FEI Number Applied For
/_?? - ﬂﬂ 75~ / f e 65-0961520 Not Apglicable
Zi Coun Zi Count Hionz
! untry P k4 5. Certificate of Status Desired B $8'75 A.dd'"on‘”
3 3 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|—NACIMENTO, FELNAND - __- . ... _ o s e -
T == - StreetAddrase RO Box Number. i Mot Acceptable). = ez |
1059 VD ==
CA-RATFON-FL-33428
BO AlIFST £5corB fda wey N -
City Zi
y D6Cr faro. FL [ 57973
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
. Elect £ j P
After May 1, 2003 Fee will be $550.00 9 e ﬁzn%ag;at'r?g‘wg‘:m'”g fg;egqo"g:xfe
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s D 1 Dekete TILE WRonange [ daiton |
N NASCIMENTO, FERNANDA N 9935 E3eanAIDD wey N =
sTREET ADDRESS | 10598-BEtEENTRADA-BEYD STREET ADDRESS 2 / 3
orv-si-2 | BOCA-RATOM EL-33428 oT-s1-2 5 oA flror, JL 33y3 o
THLE ! O Delets TTLE [ Change ;gAddition &
NAME NAME M i J; LENNA_Jferd ELICK
STREET ADDRESS STREET ADRRESS yj7 5- yy 1 Jg
CITY-ST-7P CITY-§T-21P D !/T/-",Ocﬂfﬂ. ?j[)é ¥
TMe [ elgte - TITLE /J T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
_ImE L - —_ —L0elete. _ . [ TME_ o . [ Change [ Addition |
NAME “NAME e
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S1-2IP
TITLE [ Delete FITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | 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 on 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.
oY Lo B0y [ '-»“— i PR, -
A i
SIGNATURE: _ XY 82RRad b RD 2®83.45.03 «
SIGNATufE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



