2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

PE?UPNEn &/IENT # F98000005107

ALLIANCE RESOURCES, INC.

Secretary of State

01-13-2003 90670 019 ***150.00

Principal Place of Business Mailing Address
1665 WASHIGNTON ROAD
SUITE 8

PITTSBURGH A 15228

SUITE 3

1665 WASHIGNTON ROAD

PITTSBURGH PA 15228

A

2, Principal Place of Business 3, Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 25_1597535 Applied For
Not Applicable
- - = —
i Country Zip ountry 5. Certificate of Status Desired d $8'75 Addltlonal
- — - ~ I o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SWEET, RAND!

120 E OAKLAND PARK BLVD.,
SUITE 105

FORT LAUDERDALE FL 33334

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

City Zip Code

FL

8. The above named entity sybmits this slatemeny fopthe purpose

.= 1he obligations of reg . ? 7
- 4/
|l rd W/

' SIGNATURE

its iegisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/7/02

Signature. ly'ped or printed name atlregislerad agent and title i applacabiw/

i / pard

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(N(ﬂ' E:\ﬁ%le!;y%e” signature required when reinstating)
[74

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE CPST 3 petete TITLE [ change ] Addition
NAME BRAFF, DEXTER NAME

sTREET ApoRess | 1045 HIGHFIELD RD STREET ADDRESS

CITY-ST-2IP BETHEL PARK PA 15102 CITY-ST-ZIP

TITLE v [ Delete TITLE [ thange [ Addition
v LEONARD, ROBERT have

STREET ADDRESS | 16840 SW 4TH COURT STREET ADDRESS

CIFY-ST-ZIP FORT LAUDERDALE FL 33326 CiTY-ST-2IP

THLE - : " [ Delete TILE [l changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7ZIP

TITLE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE [ pefete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that ihe information supplied with this filing does not

indicated on this repert or supplemental reporl is true and accurate and that my signature shall
powered (0 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

et heen 6o Vo e

of the corporation or the recei
changed, or on an attachu@

SIGNATURE:

verpor trustee em

gualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath: that | am an officer ar director

//6/03

) -

Daytime Phong #

Da}é//’//,

FIAr—1 1T +

WNiuioflcmnfgmcsnon DIRECTOIA / !/ 4-' _ ,_,[ _L

—
F F il W B S 4

nON rarn |

|

CR2E034 (10/02)




