2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

ALIANT, INC.

PO1000051102 .

/

Principal Place of Business
5331 NW 26TH CIRCLE
BOCA RATON FL 334%

Maiiing Address
5331 NW 28TH CIRCLE
BOCA RATON L 334%

07-2&20%

Srasuzi= 150,00
LFFPy1000051102

03 Ay ﬁq BHIE: | g

¢ OF STare
FE FLORIOA

2. Prncipal Place of Businass

3. Mailing Adgrass

Suite, ApL. #, etc.

Suite, Apt. 4, elc.

INARCAAC O

¥ CHECK HERE IF MAKING CHANGES

A £12600

City & State City & State 4. FE| Number Applied For
65-1 105755 Not Applicable
i s Zi t
&P Country P Country 5. Cerifcate of Status Dasied ] gg ;E’q Additonal
8 Name lnd Address of Curnnt Fllgmared gant — 7. Name nnd Addruu of New Registered Agent
i aie—— R [ ) —— R - L, __Name:_:'_- fm = e e el R= R h T e BRSSP
JE 8 Street Address (P.O. Box Number is Not Acceptable)
5331 NW 26TH CIRCLE
BOCA RATON FL 33486
) City FL [ 2o Code

8., The above named eniity submits this statement 10r the purpese of changing its registared effice or raglstered agent, or bolh In the State of Flarida. | am familiar with, and accept

the obtigations of registered agent.

L
SIGNATURE =

ONature, fyDed OF printed Nams of rogisiarac! AUEM and UUA If appicadle.

(NOTE: Regisiersd Agant signatire raqured when iinstating)

DATE

FILE NOWI!I FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payabla to Florida Department of State

8. Election Campaign Financing

$5.00 may Be
Added tp Fees

Trust Fund Contrityytion. O

10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e P , O Delete e O Ctange [ Addition
NANE BERGER, JESSE B NAME
sweer aooness | 5331 NW 26TH CIRCLE STREET ADDRESS T PPl S el e
crv-st-ze | BOCA RATON FL 33496 CITY-ST- 2IP 3] |,"| A0 ~~015  sd00. 0
TILE 7 Detete TIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIvY-87-20 CITY-§1-2P N
une O petete [J Change. [ Addition
NAME -
STREET ADDRESS STREET mnnsss
ST -SE- I e S e e S S e s QT -GT-ZIP - == == _ [ e
TTLE 0 pelets {7 Change =[] Addition
NAME
STAEET ADDRESS smca ADDRESS
CITY-ST-BP CIy-St-2p .
TIRE [ Delete [JChange  [] Acdition
HAME )
STREET ADRESS smEEr ADDRESS
CITY-§1-2IP CIrY-§T-21P
e [ oetete TTLE CiChange [ Aaditien
HAME ANME
STREET ADDRESS STREET ADDRESS
cry-57-2I0 ) CiTY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that lhe information

indicated on this raport ar supplemental repart is true and.a
of tha corporation or the rece
changad, of on an attachm

SIGNATURE:

dress, with all

rate and that my signature shal

4 ampowered.

RPRED

| hava the same lagal aftect as if made under oatn; thal | am an officer or director
empowered a Ihis report as required by Chapter 607, Florica Statutes: and that my name appears in Slock 10 or Block 11 if
other Ii

M eo OR PRINTED NAME OF smma/ﬂtﬂczn Of DIRECTOR

/03)63 9 231070

1

CRZEV34 (4/03)



