FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

DOCUMENT #

1. Entity Name

Alpine Assets, Inc.

Flooooooz5s

77 |

Secretary of State

05-10-2002 90055 008 ***150.00

7 T =

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

B34S BaRoA Bt

3. Mailing Address

L2uUS Bad2oh RID

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

Sune 112 SuE 112
City & Slate City & State 4. FEI Number Applied For
ENaD |, CA Encwd , CA 33-0684224 Not Appliceble
ae "3 Cogg Zip1 136 Caurey 5. Centificate of Status Desired [ fi;esq Additional
g ' ' o o B 7. Name and Address of Current Registered Agent
s G i B R TR e - - — —

i e .o

Do N

OT WRIT
IN THIS SPACE

D .

Name

‘};éracorp Incoiporated

E.\

s o

Number is Not Acceptable)
Avenue

Ciy

FL | P56%

Tallahassee

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

SIGNATURE Ap,z{‘ A
Signature, typed o prifffed name {NOTE: Registared Agenl signature required when reinstating) DATE
[ ol
9. This corporation is efigible 1o satisfy its Intangitile 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on hack)

w

Trust Fungd Contribution. Added o Fees

1. OFFICERS AND DIRECTORS
TITLE TIRE
NAME NAME .
STREEF ADDRESS STREET.ADDRESS
CITY-ST-ZiP CITY-57-21p
< Tme TITLE . :
- NAME NAME
& STREET ADCRESS SIRELT ADDRESS .
= CmY-sT-2IP - CITY-ST-2ip
THLE - -~ = - R _7;';”',%3.._.‘, .'.u;.,mx.“ e - n o m:;\:"w G g e g Lan . smom
NAME NAME .
STREEY ADDRESS STREET ADDRESS ' -
Y- Si.zp CIFY-ST. Zip : DO NOT WRITE
"IN THIS SPACE
NAME " NAME ' 7
STREET ADORESS STREET ANDRESS . -
CITY-ST-2IP CHY-5t-21P
W —_p— TITLE
NAME “YebbFratiea . NAME B
STREET AUDRESS | ~6345-BatboaBivdr-Suite 112 STREET ADDRESS E
CITY- ST 2P T CA 16— CITY-5T. 2 «
TTLE T/S e 7
HAME Lee Knight NAME d
STREET ADORESS | 6345 Balboa Blvd., Suite 112 STREET ADDRESS . i
CITY-ST.21P Encino, CA 91316 CITY-ST-ZIP . "

13. | hereby certif%r that the information supplied with this filin
indicated on this report or supplemenital report is true an
of the corporation or the receiver or trustee empowered to execute this r

attachment with an address, with all other like empowered

SIGNATURE:

g does not qualify for the exempticn stated in Section 119.07(3}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or directar
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

APR S, 2o g1y 75K §8€C ke

SIGNATURE AND TYP!

PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




