2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # J53524

1. Entity Name

ALUMINUM ONE, INC.

Principal Place of Business

% KEVIN F. RICHARDSON
'551 FORUM PLACE, SUITE 300C
FST PALM BEACH FL 33401

Mailing Address

% KEVIN F. RICHARDSON
1551 FORUM PLACE. SUITE 300C
WEST PALM BEACH FL 334C1

Zrincipal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

May 31, 2001 8:00 am
Secretary of State

05-31-2001 20006 023 ***]

08057242

AT R

DO NCT WRITE IN THIS SPACE

50.00

Wk

C281133

City & State City & State 4. FEI Number Applied For
59-2763288 Not Applicable
i Zi Count i
Zp Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, KEVIN F.
1551 FORUM PLACE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300C
WEST PALM BEACH FL 33401 — ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the Sate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCT FReuyistered Agent s:gnaturg required whan reinstating) \\ DATE
. IR N ’ "

-| 9. This corporation is ellglblg to‘ satlsfyc';s Intangible A FllﬁEA‘:l?V: 1 FFEE ISu$;5050500 o 10, Election Gampaign Financing $5.00 May Bo
Tax fmr!g raguirement and elects to do se. . er [ J e Wi $ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ Make Check Payal [e to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TITLE (JcChange [ Addition

NAME MOORE, CHRISTOPHER C. NAME

STREET ADDRESS | 7057 SOUTH LAKE DRIVE STREET ADDRZSS

CITY-S7-2IP WEST PALM BEACH FL CITY-ST-2IP

e [ Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITy-$t-2IP CITy-ST-2IP

TITLE T Detete TITLE ] Change  [] Addition

NAME NAME s

STRELT ADDRESS STREET ADDR=SS

CITY-ST-21P CITY-ST-2IP

— e

TILE M elete THTLE [I Change [ Addition |-

NAME HAME S

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Clvy-SI- 2 |

TITLE 7 Delete TITLE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information plied with this filing does nat qualiy ) stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the inforrnation
indicated on this report or supplepiental report is true and accurate al my c;\gnature snall have the same legal effect as if made under oath, that | am an officer or director
of the ceorporation or the receiw is repc t as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changetl, or on an attachmen & empowere

SIGNATURE: tylsy gt 3 Flcorg

E AND TYPED OR PRINTED NAME OF SIGNING OFFICt 3 GR DIRECTOR Date Daytime Phane #

CR2E034 {10/00)



