FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT #  P0O0000022230 Slf):cretary of State

1. Entity Name e sk 3k
y 09-11-2002 90100 040 550.00
ALLOY CONSULTING SYSTEMS, INC. /

Principal Place of Business Mailing Address
121 N. LAKE DR. 12t N. LAKE DR.
LANTANA FL 33462 LANTANA FL 33462

AT

2. Pri7ncaal_Prlace oﬁusinels l“,u O(IL“ (‘m. 3;7M":1il;g Aiiress I"M 0‘.“0‘ G;, .

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 4 DO NCT WRITE IN THIS SPACE
City & le City f State 4. FEI Number Applied For
[M rt ‘Iﬁﬁ\ T:L- u/L rﬁ‘ﬁ( Ten FL 65-0409363 Not Applicable
Zig. Country zi < Country . _ 8.75 Addition
‘s li ‘({L{ ( /gA_ ) z i) L{{ (.’ u‘%__ i e ee..| B.-Cenificate of Status Desired (| ?ee Reqlﬁgeddt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name g.i-a,“v S;luerm“
SILVERMAN, STAN Stragt pdggess (F)0. Box Nurgbey is Notlcceptable) 2~ 4 [
121 N. LAKE DR, 76 T PR Glacl~
LANTANA FL 33462 ) -
i t i
Uk Viacton FL | ** 52 g4

8. The above named entity submils this statement for the purpose of changing its registered office or registared alfent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHES@‘ §: ’W rm ?/f/m_

Signature, typed or printed nama of registerad agent and titie i applicabie. (NOTE: Registared Agent signature requirad when reinslating) F¥¥ Pare
) o .y ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electon Campaign Financing $5.00 way Be
Tax #lling requiremenrt and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed to Feos
{See criteria on back) O ‘Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D ) [ Defete TILE [#Thange [ Addition
NAME SILVERMAN, STAN : NANE IWVEMAY, STAL L.
streeT aopress | 121 N. LAKE DR. STREET ADDRESS |3 { wp M | "j e Gre

CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP L&.ﬂ‘_’k tna’ PO 2 q[‘-{

TITLE {7 Delete TITLE ? [J change ] Addition

NAME - | et T — - - f mAME -] - -

STREET ADDRESS STREET ADDRESS

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

TIMLE ("1 Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2IP

TTLE [ Detete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CIFY-$T-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST-2IP

TIMLE [] Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repaort or supplgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

~er-on.an.attachment, ~with all other like empowered.
= e

SIGNATURE: ___SYRMfTIInE =eaunnEp ! '71/6.‘1;““"&‘“( TR T16t—

IGNWHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daviime Fhono #

CR2E034 (4/02)




