2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AL.T, INC.

PO0000067934

Principai Place of Business
11257 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33406

Mailing Address
11257 U.S. HIGHWAY ONE
NORTH PALM BEAGH FL 33408

FILED

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90125 013 ***150.00

AAVLI42UY

IR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

% CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—1035674 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name S - ~ s

CASHMAN’ JuDY Street Address (P.O. Box Number is Not Acceptable)
11257 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408

Zip Code

City FL

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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicakile (NOTE: Registersd Agent signature required whan reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payabie to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o [ Delete TITLE O Change [ Addition
NAME GADOMSKI, TOMASZ NAME

STREET ADORESS | 8774 SE WATER OAK PL STREET ADDRESS

orv-st-zp | TEQUESTA Fl. 33459 CITY-S1-21P

Tme VP O Detete TITLE [ change [ Addition
NAME LUCZKOWIEC, ARTHUR NAME

sTREET ADDRESS | 120 DAY LILY DR STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TiTiE D . . _ ~ Oogate | Tme 1. _ [JChange [ Addition
mve  ILUCZKOWIEC, JAROSLAW NAME

sTReeT ADDRESS | 34 CHENANGO DR STHEET ADDRESS

omv-st-z¢ | POWELL OH 43065 CTY-ST-21P

TITLE S {1 Detete TILE [ change [ Addition
NAME CASHMAN, JUDY NAME

STREET ADDRESS | 18417 SW TWO WOOD WAY STREET ADDRESS

CITY-ST-2IP INDIANTOWN FL 34956 CITY - ST-2IF

TILE [ pelete TITLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADORESS

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

TIME [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

12. | hereby cartify that the information supplied with this flling doas not qualify for the exempticn stated in Section 149.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplernental report is true and accurate and that my signature shall have the same legal efect 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 requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

changed, or on an attachment with an addresgs, with all other like empowered.
T AT FRITA [T
RE REQUIARISuk Luczkowiee — VP O t,;/o?ﬁgoos
Davtime & #

\ SIENATUHE}‘ISTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

ERITR NN ]

W

CR2E034 (10/02)



