FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000106164 Secretary of State
1. Entity Name 05-05-2003 90239 021 ***150.00
ALTERNA PRODUCTS, INC.
Principal Place of Business Mailing Address
5858 BROADWAY AVENUE 5858 BROADWAY AVENUE
SUITE 1 , SUITE 1
AR AR ERERARR
2, Principal Place of Business 3. Mailing Address )

Suite, Apt. #, eic. Suite, Apt. #, elc. [Z7CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3755333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l fi'ggql'ﬁ?:é"o"al
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
Name

BROWN’ EVE T i i Street Address (P.O. Box Number is Not Acceptable;)

6622 SOUTHPOINT DRIVE SOUTH

SUITE 485

JACKSONVILLE FL 32216 City FL | ZrCode

8. The above named entity submits this staternent for the purpase of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
n Signature, typed or printad nams of registered agent and fills if applicable. {NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 ) )
9. Electi ign Fi
. Aftar May 1,2003 Fee wil be $550.00 et oo™ g 35:00 pay 8o
Make ChecK Payahle to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O Detete TITLE mange (] Addition
NAME MASHEK, EDWARD R NAME Masheik, E dwmz?vlaf%uﬁ sJite £
sTreer AooRess | 818 SPINNAKERS REACH STREET ADDRESS | <8 €8 '?aglﬂﬁ DWAY
orv-st-2¢ | PONTE VEDRA BEACH FL 32062 orstze | "Seedsonon\e |, B 33384
TILE D 1 Delete TITLE [ Change [ Addition
NAME COLSON, ANITA NAME
STREET ADDRESS | 6622 SOUTPOINT DRIVE SOUTH #495 STREET ADDAESS
CITY-ST-ZiP JACKSONVILLE FL 32216 CITY-§T-2IP
TITLE 1 Deete LE [ Change [ Addition
NAME s ) NAME .
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P | GITY-ST-ZIP
TITLE O atete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TLE [ Dejete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-S1-21P .
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip . CITY-ST-21P

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eﬁecl 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: » Gﬁ’@(ﬁw&ﬁ’%@ Ve ﬁr o) }//"Sdﬁs %g/... 756087

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFlCER QR DIRECTOR £ Date Daytime Phone #

AV ZE9BE00

CR2E034 (10/02)



