2oo1.,un¥ronm BUSINESS REPOWT {UBR) FILED

DOCUMENT # PO0000046417 Iy

ALTEHNATNE MANAGNENT SYSTEMsp INC' - 02-05-2001 90125 023 ***150_00
Principal Place of Business Mailing Address
300 NW 82ND AVENUE #505 300 NW B2ND AVENUE #505

FT LAUDERDALE Ft 3334 ) FT LAUDERDALE FL 33324 . —

Suite, Apt. 4, etc. . . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nymber Applied For
X %l / O 09/ ol 3 Not Applicable
Zp Country . Zip Country . .75 Additional
J 5. Cartificate of Status Desired a ?g Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Heglstered‘gent
-, N ) Name . . ’ 5
- ‘—KUSNI'CK"HOWAHDA‘: T T T e — e
Street Adcress (P.O. Bax Number is Not Acceptadle)
300 NW BZND AVENUE #505
FT LAUDERDALE FL 33324
. City " FL I Zip Code

a. The abave named entity submils this stalement for the purposs of changing its registered office or registered agent, o both, in the Stata of Fiorida.

SIGNATURE

Signaturs, typod of pricted name of reglsterad agent and tie i applicable. {NOTE: i d Agenl signanss rscuised when rei g} DATE

Mar 02, 2001 8:00 am
oAy Rame w7 Secretary of State

CR2E034 (10/00)

9. This corporation is eligible to satlsty ils Intangible FILE NOW!!! FEE IS $150.00 . )
Tax ﬁlin: requifemantgand elects t::y do so. i After MAY 1, 2001 Fee will be $550.00 10- E:Ez:l::&mé‘:::;j:: now ‘ fa%g?o%:&&
(See critaria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TLE D T3 pelete TIE [JChange [ Addition
" NAME KUSNICK, HOWARD A .
STREET ADORESS | 300 NW 82ND AVENUE #505 . mmmm:ss ‘
civ-5T-2F - | FT | AUDERDALE FL 33324 cy-S1-2p
TE [ peicte O Change [ Additon
m " .
STREET ADDRESS . smmmnmss .
CITY-ST-2P CITY-51-2P 7
TITLE ’ O oelete ' ’ [OJchage [ Aodtion
NAME _ ‘
~STREETADDRESS,E .~ =% L e e 2 e s i R LT B -STHE?ADDRESS«.. e — e T LR Sl —
CITY-ST-2P ' CITY-§T1-2P ' ‘ oo T
TILE ] Detete {OChange [ Addition
NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P :
THLE . L [ Change [ Addition
HAME ‘
STREET ADDRESS STREET mnnzss
| cry-st-ap . CITY-S7-2P
TME [ Delets TILE - [Jthangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

indicated on this report or supgplemental report is trus an
of the corporation o the gm

changed, ar on an a

SIGNATURE:

i wilh an ad

13. | heraby certify that 1he information suppiied with this filin 3 does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | furlher certify that tha information
accurate and that my signalure shalt have the same legal effect as i made under oath; that | am an officer or director
r or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 If

Wfém "k%m o A 1 rtnd 01 g/z.,é;/ Ay

nsmwpﬁnmmmsosmw Daytime Phona #

)



