2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # P97000063815 | FILED
1. Entity N .
iy Nae Apr 20, 2000 8:00 am
ALTERNATIVE ENERGY SOLUTIONS, INC.
ecretary of State
— ) — 03-03-2000 90193 014 ***150.00
Principal Place of Business Mailing Address
1412 ALLENDALE RD P OBOX X9
WEST PALM BCH FL 33405 JUPRITER FL 334580239
43 us
ST R AU
Suijte, Apt. #, etc. Suile, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State Chly & State 4. FEI Number Applied For
65.0769408 Not Applicable
Zip Country Zip Couniry 6. Certificate of Stalus Desired 0 gese;f? q:;f&ﬁonal
5. Name and Address of Current Reglstated Agent 7- Name and Address of New Registerad Agent

SCHWARTZ, JAY T v a8 oy

S (3. Box & No nad
gL e i B eal YT
JUPITER FL 33468 ,

PO FL | *85% ¢

8. The above named entity4iibmits this Statement for the purpose of changing its registerad office of registered agent, or both, in the Stale of Florida.
SIGNATURE / 2 /?— )'// 2o w

Signatus ad of privted name mm agent and itk if aEphcable. [NOTE: Reglstered Agant signature required when rainsiating) DATE
>
9. This corporation is eligible ta satisly its intangible FiLE NOW1! FEE 1S $150.00 . R
Tax filing requirementind slects toydo 50. After MAY 1, 2000 Fee will be $550.00 10. ?:j;::i::n%ag;axguzgancmg 0 Efde%?ohgzgsa 8
{See crhteria on back) i} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE P £ Delete -F TRE {Jthange [ Addition 5
NAME SCHWARTZ, JAY N NAME 41}
stReeTapoRess | PP Q BOX 239 SIREET ADDRESS §
CITY-ST-2P JUPITER FL 33468 CIY-ST- 2P u
VP — &
TME N}e\ae TLE D3 change £ Addivon | O
NAME SCHWARTZ, ABE p NAME
sTheer apbress | 8580 DOVERBROOK DR STREET ADORESS
Giry-5y. 2P PALM BCH GARDENS FL 33410 P CrY.51-2p
THE s X[)e{glg e ClcChange [ Adcition
HAME SCHAD, MAY ELLEN : NAME
~sTREET anORESS |~ 1700 EMBASSEY DR - - o e B STREELABDBES S o s e —— e
CIY-ST-2IP WEST PALM BCH FL 33407 CITY-ST-21P
itk T %&ig'@, e ] Change 1 Additian
HAME SCHWARTZ, BARBARA : NAME
STREET ADDRESS | 8580 DOVERBROOK DR + STREET AODRESS
CITY-SE-2IP PALM BCH GARDENS FL 33410 CiTy-sr-2ip
TILE 1 telele TILE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P €ITY-51-ZiP
TIME 71 Deicte e [ Crangs ] Agdition
HAME WAME,
STREET ADDRESS STREET ADDRESS
CITY-5T-T7 CiTY-ST 7P

13. | heteby certity that the information supplied with this filing does not qualify for the exemption: statad in Section 119.07(3)(i). Florida Statwtes. | further cerlify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or diractor
of the corporalion or the receiver or irusted empowered 10 exogfte this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 it
changed, or on an attachment with an ? dress, with all other fxe empowered,

SIGNATURE:X SIGAATIRE BTS2 /LD//LS;/ZV(/J

smu.q'mnafun'rvpep O PRINTED NAME OF SIGNING OFFICER OR HIREGTOR Daytime Prone »

/ |




