FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  S42553 Secretary of State
1. Entity Name 03-10-2003 90106 029 ***150.00
ALPHA FOLIAGE, INC.
Principal Place of Business Mailing Address
27600 S W 217 AVE 18455 S.W, 264TH ST,
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0268608 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
“6. ‘Name and Address of Currént Registered Agent — ~ - ) . ) ____7. Name and Address of New Registered Agent
Name
DEMO]T' CAHOLYN Street Address (P.(. Box Number is Not Acceplabig)
18455 SW 264 STREET
HOMESTEAD FL 33031
City FL Zip Code

B. The above named"é‘n_qu 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 regidered agent.

SIGNATURE
:-_, Signalure, typed or printed name of registered agent and title if epplicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 - )
; . Election G F
& aferMay 1,2005 Fee wil b $550.00  PactenCoroan Frerond - $5.00 warso
' Make Check Payable to Florida Department of State '
10. R OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME DEMOTT, JOHN C. NAME
STREET ADDRESS | 18455 SW 264 ST STREET ADDRESS
erv-st-z2r | HOMESTEAD FL CITY-ST-21P
TITLE D O pelete TITLE [Cdchange [ Addition
NAE DEMOTT, CAROLYN NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 18455 SW 264 ST
ory-s-z2¢ | HOMESTEAD FL .

STITLE— 2 "eml c i e e © L <[] Change—~ L] Addition
NAME
STREET ADDRESS

TiTLE T e e e A e - Delete™ - =

D - —
HAME BUSTER, CHARLES S.
STREET ADDRESS | 24050 S.W. 162ND AVE

CITY-ST-7IP HOMESTEAD FL CITY-S7-ZIP

TITLE D O Deiete TILE [ change [ Addition
HAME BUSTER, M.A. NAME

STREET ADDRESS | 24050 S.W. 162ND AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP

TILE 1 Delete TLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

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. i 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  CSIENANIAGE RERBEOWED VMo 3-010) BCAUL- 519G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  RPRE/LD

CR2E034 (10/02)



