2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P95000046942 - Secretary of State

1. Entity Name 01-08-2003 90055 037 ***150.00

UNITED ALTERNATIVES, INC.

Principal Place of Business Mailing Address

882 NE 79TH STREET 2( 882 NE 79TH STREET 0

MIAMI FL 33138 ¢ MIAMI FL 33138 o

- : IR e e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES 1
City & State City & State 4. FEl Number Applied For

* 65‘0607639 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional ]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HAMM, ARTHUR W JR
1000 NE LITTLE RIVER DRIVE
MIAM! FL 33138

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent and Iitle if applicable. [NQTE: Registerad Agent signature required whan rains!a_ling) DATE
]
Aﬂ::lifa N?W-“ FEFE}?15°-00 ) 8, Flection Campaign Financing O $5.00 May Be
) I Trust Fund Centribution. Added to F
Make CheZk Payable to Florida Department of State=1., o rees
e

10. e OEEICERS ANEYDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ elete TITLE (Jchange [ Addition §

NAME HAMM, ARTHUR W JR v 2

streeT aooress | 1000 NE LITTLE RIVER DRIVE STREET ADDAESS A

CITY-ST-71P MIAMI FL 33138 CITY -ST-2IP &
o

TITLE b 1 pelste TILE [ Change [ Addition 5

HAME HAMM, RACHELLE HAME

STREET ADDRESS | 1000 N.E LITTLE RIVED DRIVE STREET ADDRESS

cnry-sT-2°P - _ | MIAMI-FL 33138 } B /’ cry-st-zp | L ]

TITLE D Mgte TITLE [ Change [ Addition

NAME TROP, JULES NAME

STREET ADDRESS | 1334 MONROE STREET STREET ADDRESS

CITY-ST-2F HOLLYWOOD FL 33019 CITY-ST-2P

TITLE D O Delete TITLE [ Change (] Addition

NAME GRODE, HARVEY NAME

sTREET ADDRESS | 1121 WINDERMERE DRIVE STREET ADDRESS

CITY-ST-2IP WILSON NC CITY-5T-2P

TILE [ Delete TILE [ Change [ Addition

NAME ‘ NAME '

STREET ADDRESS rs - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net, Gualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ tis true and ageurale’and At my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tf] ) #Bport as required by Chapt? 607, Florida Statutes; and that my name appgars in BI%«%FBIock 11if

changed, or on an attachment wit /
‘ Vo0 > 70758/

SIGNATURE:
Dlnecyﬂ / / Dale/ / — Daylime Phone # /




