2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00
DOCUMENT #  POO000046417 ;cretaw of Stat(i,l "

1. Entity Name
ALTERNATIVE MANAGEMENT SYSTEMS, INC. 04-01-2002 90026 026 ***150.00
Principal Place of Business Mailing Address
300 NW 82ND AVENUE #505 300 NW 82ND AVENUE #505
P~
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324 (53524

2. Principal Place of Business 3. Mailj H“ﬂll’ |” Il‘” m" ""l I"N“‘” I|m |||‘| m” II||| ”I" ml ||I‘

060 -S40 Bt CF I8 x 460/53

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV ZS8ZEED

ity & State ;“%?'Sta e 4. FEI Number Applied For
F/. 'Zﬂui 2 F/' 65‘1m9143 Not Applicable

=t C Z, C - ‘ —
338/ 7 wry& ﬂ . _253 4& ouﬁ[yhg' ,f_ 5. Cerlificate of Status Desired (] ?g'ggqlﬂf;é“o“a‘

- 6. Name and Address of Current Registerad Agent ) I - .- 7..Name and Address of New Registered Agent. _, e
Name
KUSNICK, HOWARD A P [ P Bakeq
* Street Address (P.0. Box Number is Not Acceptable)
300 NW 82ND AVENUE #505

FT LAUDERDALE FL 33324 ‘ e/ w2 ?7'5 C 7‘

Wi o awegts, FL FL | 'B837)

Cd
8. The above named entity submits this statement for the purpose of changing J the State of Florida.

SIGNATURE %UI F Bﬂ,éf/? ' / _—

Signature, typed or printed name of registerad agent and lile if applicabla. kwa}ﬁ!egisteled Agent signatura reguirad when rainstating) DATE
9. This corparatian is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 lscti ian Fi .
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 10- E,izl?:r%aggiﬁguﬁ:: nene O f?d'.gﬂohg%? )
(Ses criteria on back) O Make Check Payable to Department of State '
11. + OFFICERS AND DIRECTORS m 12. _ ADQ}TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :'D Xﬁ)emle TmE g (4 Change ] Addition
NeME KUSNICK, HOWARD A A 5 F méef
STHEET ADURESS | 300 NW 82ND AVENUE #505 STREET ADDRESS // & C‘/
orv-st-2¢ | FT LAUDERDALE FL 33324 cirv-ST-2p /‘véz /ﬂﬂ 0fs, F/.
TTLE 1 Dslets b me [l Change [ Addition
NAME ] — NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2/P
B 1117-S N R A - - T Chpalete - TME: = fieewm e sre - e temac mgm— 1~ = = [Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TIMLE {1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

on stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
£ shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/é/ée;?- G530 Q194

Data Daytime Phone #

13. | hereby certify that the mformauon supplled with this filing does not qualify for the exe
indicated on this report or gport is 1rue and accurate and that my sig
of the corporation or the : .
changed, or on an aflach

SIGNATURE:

Sl TRE AND TYPED OR PHINTEDWAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/01)




