FILED

2003 FOR PROFIT CORPORATIO J 05. 2003 8:00
un 035, :00 am
UNIFORM BUSINESS REPORT (UEBR £S
DOCUMENT #  PO200001 Secretary of State
1. Entity Name 2585 06-05-2003 90132 035 ***150.00
ALTERNATIVE SHIPPING AND PURCHASING, INC.
Principal Place of Business Mailing Address
11770 ST ANDREWS PL #308 11770 ST ANDREWS PL #308
WELLINGTON FL 33414-7080 ) WELLINGTON FL 33414-7080 )
S O (AR CRAR R
n496  Liersod RO 496 Bersod RO . | _
Suite, Apt. #, etc. Suite, Apt. #, etc. ( P .
M C - ,3 5 uite C -1 3 CHECK HERE IF' MAKING CHANGES,
City & State P City & State — 4. FEI Number . 7 |Applied For
weLeirdé T0r/ ¢ HL ctlidta 7007, L QoY 36 OOO'% Q Not Applicable
Zip Country Zip Countr » i . it
22414 - \5—7 o g ﬁ _U.YG sIC 376 9| - (jfﬂ‘ 5. Certificate of Status Desired O Eeae gsql’;f:c"“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= s - - : Name - o - o= -
DADRESSAN' SOHAIL Sireet Address (P.O. Box Number is Not Acceptabla
11770 ST ANDREWS PL #308 I732 Thuennorl7es <%
WELLINGTON FL 33414-7080
Y e WdGTON FL | %397y- 8
y supmits this statem’ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Sona _ PDADRESSM S30/93
ure. typed or printed name of legisterqi; agent and title if applicable. {NOTE: Ragistared Agert signatura raguired when rainstating) DATE
Aﬁ:llh.f N?‘g;ég I;EE lﬁltlsgégg 00 9, Efection Campaign Financing 55_00 May Be
r May 1, ee Wi - Trust Func Contripution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5 PD O Delate TLE PZThange [ Addition
wMe © | DADRESSAN, SOHAIL NAME 2732 MiraRoNTCS <.
sTreet ADDRESS | 11770 ST ANDREWS PL #308 STREET ADDHESS - r.
orv-sr2r | WELLINGTON FL 334147080 e |WeLirlGTor FL 331
TmE SD e 1 Delete TILE 4 Change T Addition
NAME DADRESSAN, GUITA c NAME 332 ThRHANHT €3S <.
STREET ADDRESS | 11770 ST. ANDREWS PLACE, #308 STREET ADDRESS - —
crv-st-2p | WELINGTON FL 33414 avse | Wetlida 1o Fo 33
TITLE 1 Detete TITLE [Gchange [ Addition
THAME - T T .- - : : NAME - - |- —_ .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF ) 1
THLE [ velete TIME ' [Gchange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TILE [DiChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [0 change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP ) CITY-ST-2IP

12. | hereby certify that the informal ghiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sysfplemghial 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 of the geeiver #F trustee empawered to exacute 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 atiagtiment #ith an address, with all other like empowered.

SIGNATUR

CINA, UR SOMALIIDADRESSA 1 /3' oz Sul- 333-8933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Crate Daytima Phone #

e —

AV B8EL0BED

£

CR2E034 (10/02)



