2000 UNIFORM BUSlNESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and lite if applicable (NQTE: Registered Agent signatura required when reinstabing} DATE
g ey ot LN SR Mo e e300y 0
greq 0 50. fter s ee will be $550. Trust Fund Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D T Delete TITLE [J Change [ Addition
NAME LEGUNN, LARRY NAME
STREET ADDRESS | 1925 SW 10TH ST. ‘ STREET ADGRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TLE (O Delete TTE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TITLE [ pelete TIMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TITLE 1 Delete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY- ST-ZiP
13. | hereby certify that the information supplied will this filing di t 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 J true and accuraté™ang that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receives or tr owered to execute this Tegort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmerf w\ with all other like empowersad.
3 ‘_: 4'\\ AN NI LR —~ ) ]
SIGNATURE: ICRURED o Bo t 35 (- 507
. Date Daytme Fhone # .

SIGNATUI\F. ANITTYPED QR PRINTED NAMENOESIGNING OFFICER OR DIRECTOR
Y

DOCUMENT # 551579 Mar 04, 2000 8:00 am
ALPHA-TRON INC. Secretary of State
03-04-2000 90074 042 ***150.00
Principal Place of Business Mailing Address
7040 W. PALMETTO PL RD. 1925 SW 10TH ST.
2-554 BOCA RATON FL 334855207 - — -
BOCA RATON FL 33433
us
F P v OO ATARIL R
Suite, Apt. #, eic. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
~ C:it;t?& State ; City & State 4. FEI Number Applied For
65"028%56 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASTEN' SANDRA Street Address (P.O. Box Number is Not Acceptable)
C/0 NATURALLY YOURS INC
7040 W. PALMETTO PARK RD., STE. 2-554
BOCA RATON FL 33433 5 L [7oos

CR2E034 (3/99)



