2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000056928

ALTERNATIVE CONCRETE CREATIONS, INC.

Principal Place of Business

5925 63 AVE NORTH
PNELLAS PARK FL 33781

Mailing Address

5925 63 AVE NORTH
PINELLAS PARK FL 33781

2. Principal Place of Business

920 51 Gdeuy

3. Mailing Address

920 5

Suite, Apt. #, elc. 3

N Wan

Suite, Apt. #, stc.

FILED

Mar 06, 2002 8:00 am |

Secretary of State

03-06-2002 90123 033 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & Stale ity & State 4, FEI Number plied For
Prve\ag RV L we\\as Qar \ FL 594-3123313 Not Applcable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status D d ;
3%51—“‘?’; R U 5 A..— - -.-5%’-:1%"2‘": gl :_-:.«U,—SG:-.--—f-.._; B I !E_F)LLEE_GO T?__LLS ersvlr? xv—:?D:' = ,Fee.ﬁeqmredﬁ s s o0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KELLY' CHRIS Street Address (P.Q. Box Number is Not Acceplable)
5825 63 AVE NORTH
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for tWi changing its registered office or registered agent, or both, in the Stale of Florida.

/i e

— A

SIGNATURE

Tono P’\\{e.\\"\

2lu| o2

Signature, typed of printed name of registared ager«and title if a%b!e‘

"
¥

{NOTE: Registered Agent signalurMuired when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterfa on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .0 () pelste TITLE Secrevary, \ O Change  Nedaiion
HAME KELLY, CHRIS NvE Tiem ey S-Sy
sTReeT ADDRESS | 5825 83 AVE NORTH sreetannress QS5 ¢ Lol \\eL A\\K
erv-51-2¢ | PINELLAS PARK FL 33781 oSt [New Pocd Rucliew €L =4Y¢ B85
TITE D 1 Delete TITLE > Ol cChange [ Addition
NAME KELLY, TODD NAME
STREET ADDRESS | 925 63 AVE NORTH STREET ADDRESS
orv-s-2F | PINELLAS PARK FL 33781 CITY-ST-2IP
TITEE ™ oo - - - =[] Detete - ATME- o~ | B - e e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP
TIMLE O Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SF-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-21P CITY-ST- 4P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3%

it, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute:

changed, or on an atlachm/emwig‘an address, with all gier tike empowered. Z k\
SIGNATURE: /,,% M- AT LN J

s; and that my name appears in Block 11 or Block 12 if

127 -4{20 -05 2

SIGNATURE AND TYPED OR Palm@us OF SIGNING OFFICER OR DIRECTOR

EINES

Daytime Phone #

e

CR2E034-(9/01)



