2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PO5000046942 "Secretary of State

UNITED ALTERNATIVES, INC. 02-11-2002 90205 017 ***150.00
Principal Place of Business Mailing Address

882 NE 79TH STREET 882 NE 79TH STREET

MIAMI FL 33138 MIAMI FL 33138

: T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 7 — 4, FENu;nber e Applied For
65-%07639 Not Applicatle
Zip Country Zip Country 5. Cerificate of‘Status Desirad d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMM' ARTHUR W JR Street Address {P.C. Box Number is Not Acceptabie)
1000 NE LITTLE RIVER DRIVE
MIAMI FL 33138

City + .+ y Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad namae of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi I .
o ) . Election Campaign Financing $5.00 May Be
Tax f|hng r.eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME HAMM, ARTHUR W JR NAME
sTReeT ADoRESS | 1000 NE LITTLE RIVER DRIVE STREET ADDRESS
ory-s-zp |MIAMI FL 33138 CITY-ST-2IP
TITLE D - O Delete TITLE [J Change  [] Addition
NAME HAMM, RACHELLE NAME
STREET ADDRESS- | 1000:-NE-LITTLE:RVED DRIVE - - - - - - < mwee - - STRELT ADDAESS- RIS - -
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE D [ Delete TITLE O Change ] Additicn
NAME TROP, JULES NAME
STREET ADDRESS 11334 MONROE STREET STREET ADDRESS
ov-st-zp - {HOLLYWOOD FL 33019 CITy-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
HAME GRODE, HARVEY HAME
sweeeT noness | 1124 WINDERMERE DRIVE STREET ADDRESS
orv-s7-20 |WILSON NC CITY-ST-ZIP
TIE O Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-Z1P
TIMLE (1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementakrgport is true and accurat d that my signature shallhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g l’. pler 607, Florida Statutes; and that myarg_nf appears lo(;g..osﬁlo 12if
g 7«533 - ’72

changed, or on an attachment »
2 /

SIGNATURE:

bep i PRINTEWE OF SIGNING OFFICER OR By Date W ﬂ;ﬁyﬁms Phone # J

P R

nr

CR2E034 (9/01)



