FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # PQL.ooc009pogs U

1. Entity Name

ALTERNATIVE Rsawgeg SERVICES Tue.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90054 001 ***150.00

2. Principal Piace of Businass 3. Mailing Address
2880 \W. OAKLAWD (ARK BL 2880 1) Oaxlaon Pagx RL
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NQT WRITE IN THIS SPACE
* 209 * 209
City & State City & State 4. FEl Number Applied For
F LAUDERDALE, FL . Laopsedars, FL b5-N102595 Not Appiicable
Zip S| couny Zip Country . : $8.75 additional
. 8. Certificate of Status Desired h
3331 US.A. 333 J.3.A. 0 Feerequies
: 7. Name and Address of Currant Reglsterad Agent
) -Nve—*‘ I T - : - . . eeme -
icTor \{lanueun
Street AddreslijP.O. Box Number is Not Acceptable)
2087 N 123 AVE.
City . Zip Code
it ” SUNRISE FL | 5352,
8. The above named entity submits this Staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatte, typed or printed rame of reglstered agem brd tite # applicable. (NOTE: Registarad Agent signature ragquired when reinsiating) OATE
9. This corporation is eligible lo satisfy its Intangible ; 900 1 N N
Tax filing requirement and efects to dc so. 10. Ejig'?:rzag:;:?;l;gmmg fdsd.eg(t’ Pf::y Ba
{See criteria on back) E/ ' 0 Foes
11. OFFICERS AND DIR:ECTORS
TIE D
NAE victeor Villagd eun
STREET ADDRESS 3091 NwW 123 AVE.
CITY-5T-2ip .SU}JR\.SE' F'L’ 33332
TITLE VD
NAME THomMmAs Coc HRAVE
STREEFADORESS [ 1716 N, £7 TERANMCE,
CITY-ST-2P Hollyrg)oob FL 3302l
TITLE S
M PRTRIETAT NaUA K T
SRITIRESS | o 5" N. €1 TERRACE
GrsTd IHoily wepp  FC 33021
Tme f
NAME
STREET ADDRESS
CITY-ST- 2P
TE
NAME
STREET ADDRESS
CITY-ST-11P
TILE
NAME
STREET ADDRESS
CiTY-ST-2P o g o ;

does not qualify for the exemption stated
accurate and that my signature shall have the same |
uie this report”as Tequired by Chapter 607, Flor

13. | hereby cenify thal the information supplied with this filin(?
indicatéd on this report or supplemental repoft is true an
poration ar the receiver or trustee empowerad to execl

attachment with an atﬁp\wh alt other like empowered.
SIGNATURE: A M@é

in Section 119.07(3){i), F

orida Statutes. | further centify that the information
al effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or on an

2L

IS 733 _Foido

SISNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



