2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # P97000033901 Secretary of State

1. Entity Name _12- *%%150.00

ALTERNATIVE DESIGNS & INVESTMENTS INC 03-12-2003 50067 021

Principal Place of Business Mailing Address

23291 FEATHER PALM CT 23291 FEATHER PALM CT

BOCA RATON FL 33433 BOCA RATON FL 33433

_ _ AU O T
Suite, Apt. #, etc. Suile, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

65’0602429 MNot Applicable

Zip Country Zip Country 5. Certificale of Status Desired O gi'gesq Lﬁ:ﬁ:ﬁ"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GANG, MORITZ

23291 FEATHER PALM CT -

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

BOCA RATON FL 33433

City

Y e,

F L Zip Code

8. The aBiove named entity submilsri‘his statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am farniliar with, and accept

the obligations of registered age

LLoE &
SIGNATURE M
Signature, typad o printed nagne of ragistered agent and 1itle if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 ) N .
p ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celste TITLE [J Change [ Addition
NAME GANG, MORITZ HAME

sTReeT anoress | 23291 FEATHER PALM CT ' STREET ADDRESS

crv-st-z¢ | BOCA RATON FL 33433 CIY-ST-2IP

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7Ip

TITLE [ pelete TIMLE [Jchange [ Addition
NAME - - T - T me— - NAME T | - T T T R "' T -

STREET ADDRESS STREET ADGRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 velete TITLE [Jchange  [J Addition
NAME - . ) . - NAME )

STREET ADDRESS e ’ < + '} stReerADDRESS: [+

CITY-ST-ZIP CITY-§T- 2P

TMLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CRY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplermental 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 rgdeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac Niwith an addpeBe, with all other like empowered.
SIGNATURE: \,-“ﬁﬂ@/}‘ t ol REQUIRED

{ / SIGNATURE Atlp rvpsnlon PRINTERINAME OF SIGNING OFFICER OR DIRECTOR

’-J/ f' /9_3

Data Daytime Phone #

i

CR2E034 (10/02)



