: . P
2001 UNIFORM BUSINESS REPORT (HBR)

»

A ' 5/15/01-90196-039-$150.00-5150.00
* 9/14/01-90010-004-$550.00-3550.00 -

FILED

DOCUMENT #

1. Entity Name
ALLOY CONSULTING SYSTEMS, INC.

PO0000022230

£
RY OF 81 2\l
T%E\;.F&EQSSEE. FLORIDA

g1 0¢ct -1 pr 1230

\
/

Principal Place of Business

121 N LAXE DR
LANTANA Fl. 33462

Mailing Address

121 N LAKE DR
LANTANA FL 23462

2. Principal Place of Business

AR A

3. Maiting Addrass

Suite, Apt. #, aic. Suits, Apt. #, alc. DO NOT WRITE IN THIS SPACE
P

City & State City & State 4._FEl Number : Appliad For
[;f‘:byo‘j q (03 I Imn Applicabla

Zp Country Zip Gaunlry N $8.75 additionat
5. Certificete of Status Desired ] Fae Reauired

6. Name and Address of Currant Reg od Agent 7. Name and Address of New Reglstered Agent
s - — - _ Nome . -

. , — . e, e - - .
SH.WRMAN. STAN Streel Address (P.0. Box Numbar is Not Acceglable) o
121 N. LAKE DR.

LANTANA FL 33482° - 77~ " T = T o s e T
~ City FL ] Zip Code

8. Tha above namad entity submits this stalemant for the purpose of changing its regi d office o regisleted agent, or both, In the State of Florida.

1 SIGNATURE
Signatins, typad ¢ brinad nema of regirteced St and 4N it appiicabla. [NOTE: Registorpd Agont BIghiture reQUIred witi réinglaing) DATE
B, This corparation is eligible w satisly its Inangible FILE NOWIi!l FEE IS $550.00 o " Financi
Yax Hing requiramant and elecls 1o 4o 50. ARor Septomber 12, 2001 Fae will bo §750.00 | ' 51261en Campaign Fnancing $5.00 may 5
(See critgria on back} Make Check Payabls to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me D O belete me : Ocrange [ Addition

. SILVERMAN, STAN o

STREETADGRESS |121 N. LAKE DR. STREET ADDRESS

urr-st-2P |LANTANA FL 23462 cmy-51-7p

LE [7 cetets e [Jchange [ addition
| e NAME
| STReET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7- 219

une O eiets me Qchange  [J Addition
e ] T R Rty VT I S VS |

STREET ARDRESS STREFY ADDRESS

CITY-51. 2P CITY-51-2P

™me 1 oelers TE - Clcrange [ Aadition

KAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ciry-§1-2p

e [ Deteta nne {Ochange [ Addition

MME e v e e e e e e e e e NME L L . i

STREEY ADORESS STREET ADORESS

Y- ST-11F Cry-si-ap

e " [ Delete e )7 [ Adgition

NAME, NAME "

STREET ADDRESS. STREET ADDRESS

oY= $t-2P CITY-S1-ZP

13. { hereby cerlify that Ihe information supplled with this fili
incki is report of supplernental repord 5 trus and accurate and that my signatura ghall have tha same legal effect as if made under oath; thal | am an officer or director
owered to execuls this report as required by Chapter 607, Florida Statut
. with all other fike empowared.

REREQUIRED

indicated on
of tha corporalion or the raceiv
changed, ¢r on an stlachme

SIGNATURE:

does not Quality for the exernption stated in Section 119.07{3K1), Florida Statutes. | funiher certify that the information
and thgl my name appears in Block 11 or Block 12l

i/

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OGN FRECTOR

7/8/
e

CR2EQ34 (57/01)

e e e




