2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P02000104803 < ecretary of State

1. Entity Name 04-25-2003 90273 014 ***150.00
ALTERNATIVE HOME SOLUTIONS, INC.

Principal Place of Businass Mailing Address
7327 HATTERAS DR. P.Q. BOX 5644
HUDSON fL 34667 HUDSON FL 34674

- VWA A

2. Principal Plage siness
7337 Ha Heras De FP.0B0x STy

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ity & State Cnty & State 4, FEI Number Applied For
lfuj SO //p dSO‘n FL 97 3?00 Nat Applicatle

Zip CO””“Y . Country - ; $8.75 aaditional
) 5. Certificate of Status Desired O :
340b7 SA 3%7% USA
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent
- R T Name=— "~ - - e e = a -
0' LOUISE A - F Street Address (P.O. Box Number is Not Acceptable}
7327 HATTERAS DR. c,
HUDSON FL 34667

City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of ragistered agent and title it applicable. (NCTE: Registeted Agent signature required when reinstating) DATE
FilLE NOWU! FEE IS $150.00 . N .
h . 9. Election Campaign Financin .
M.t?r May 1, 2003 Fe.e will be §550.00 Trust Fundg C(?ntr?bution o a fdsdegQDNIlisz ¢
Make Chéck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Detete e Vice Presid 6"’7'{' - S O charge [ Acdition
NAME - NAME Kenneth alea o
STREET ADDRESS STREETADDRESS |} B X7 /FaTricras
CITY-§T-2iP CITY-§T-ZIP ]
me 1 Detete TILE o~ D ) (3 Change [ Addition
NAME ‘ NAVE oxise Galean
STREET ADDRESS STREET ADDRESS | 273, 377 H aTréras % r.
cmy-s7-2P stz | Hudson Pl SY667
TITLE _ L — O oelete . _J.nme o R o . .[Dchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-21P CITY-$T-2IF
TITLE [ pelete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TIMLE 7] Delete TMLE . {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 corparation or the recetegr or trustee empowared 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 attachm ith an address, with all other like empowered.

SIGNATUR

- o
SIGNATURE AND TYPED ORB.PH N‘I’ED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #

LVCTTR)

10

CR2ED34 (10/02)



