FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 000 000 6349

1. Entity Name

THe ALTERNATIVE

BAKenry INC,

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

GZo8 neer <A

3. Mailing Address

6508 Rser cin

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91297 045 ***150.00

1102349438

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
TAMPA L TAM F - £59-3655659 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 G 2 iy U SA 3 3 é 2 5 U_S‘ A 5. Certificate gf Status Desired O Fee Required
) 7. Name and Address of Current Registered Agent

CeSANL A. PollTELLA

DO"NT RIT Street Address (P.O. Box Number is Not Acceptable)
. IN;THIS SPACE 6508 Reer cin

T . City

- TAMFPA

FL

Zip Code
2

8. The _asuove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’

f/ﬂ‘ﬂ/ RATLE

Signature, typed or printed name of regisiered agent and title if applicable DATE

SIGNATURE

{NOTE: Registered Agent signalure required when reinstating)

3e25|

9. This corporation is e!i_gib}e to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) v}

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

l$5.00 May Be

Added to Fees

11. "+ OFFICERS AND DIRECTORS

TITLE P . TITLE

NAME C/ESA(Z, A.' FOﬂ—’rELLA NAME

SIREETADCRESS | €6 8 R g €F cir . S!TTsifaA:}Z[l):ESS

CITY-8T-21P TAMFH F({ 3 3 6 2{:‘ CITY-S1-

TILE The

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-51-2P CITY-ST-21P

WILE - - - .- TLE -+ - R ) et e e . -
NAME NAME

STREET ADDRESS STREET ADDRESS ; .

cnv-sr-ar o552 DO NOT WRITE
TILE TITLE ‘ ' S S

. e IN THI PACE
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE TImne

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§1- 2

TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and thal my name appears in Block 11 ¢ron an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607

attachment with an address, with all othgg like &

SIGNATURE:

wered.

CeEspr A. Poll7€ o4 DL//.?,f/OB [§13)G08- 4205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date 7 Daﬁime Phone #

CR2E034B (12/01)



