2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?1216%]2)800 am

DOCUMENT #  P92000004885 Secretary of State
. Entity Name .
ALTERNATIVE AWARENESS, INC. 03-03-2002 90086 010 ***150.00
Principal Place of Business Mailing Address
€725 W INDIANTOWN RD 6725 W INDIANTOWN RD
SUITE 40 SUITE 40
JUPITER FL 33458 JUPITER FL 33458
. ; R e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0372335 Mot Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired | . $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) - Name e

DUMAS’ SHELLEY Street Address (P.0O. Box Number is Not Acceptabla)

353 TIMBERWALK TRAIL

JUPITER FL 33458

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.

SIGNATURE ‘
:,‘“ e Signﬂlure, typed of printed nams of ragistered agent and title if alpp}icébrs.- ] (NOTE: Registered Agent signatura required when rsinslatir‘\g_) ) ) . . DATE = B ; ‘
g war i o [ ey s 3002 Feowilbo 00 | 10 EestonCompson warcing 85,00 vy s
LA T LTS TR L ’ h ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Delete TITLE [CJcChange [ Addition
NAME DUMAS, SHELLEY NAWIE

srefTanoress | 383 TIMBERWALK TRAIL STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TILE, » [ pelete TITLE [JChange  {T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2IP

TITLE - : [ pelete TILE T [JcChange  [J Additicn
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE ‘ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY-sT-2P CITY-ST-7IP

TILE U] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SAGYO.TUFRG BEQUIRED D l-0a SGI- MHy-9190

SIGNATURE AND TYPED @ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytire Phone #

WAV 8290680

CR2EQ34 (9/01)



