: 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

‘DOCUMENT #

1. Entity Name

P97000063815

ecretary of State

04-21-2003 90461 025 ***150.00

LILYLED

nY

ALTERNATIVE ENERGY SOLUTIONS, INC

Mailing Address

1412 ALLENDALE RD
WEST PALM BCH FL 33405
us

Principal Place of Business
1412 ALLENDALE RD

WEST PALM BCH FL 33405
us

i Y937

LT,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State~ = ~ ™~ - I f-ﬁ:ity & State - - - 7 I A Pl = ] Number"s 7”6§4 ol = = |Applied For ~—|-- -

5.0 08 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desied ~ []  58-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHW !' JAY ’ Street Address (P.O. Box Number is Not Acceplable)
1412 ALLENDALE RD

WEST PALM BEACH FL 33405

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept

d 703

T pate

subrmits this staterment for
ered agent.

8. The above named entj
the obhgauons of re

SIGNATUHE

S\gnat/(yped or printed name of regislered agent and titla if applicanle. (NOTE: Registersd Agent signature required when reinstating)

FILE/NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IERD ADGITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TITLE P N O pelete I TITLE redidant IEﬂange (] Addition

NAME SCHWARTZ, JAY N NAME Schuw arta Cy c:

STREETADDRESS | P O BOX 239 STREET ADDRESS Fr¢9 S v Che it

omv-st-2¢ | JUPITER FL 33468 CITY-ST1-2F STvard, F( 34997

TITLE VP O petete THLE W wf_;\ At Reralnasm - Change [ Addition

NAME SCHWARTZ, ABE NAME ¢s ko DovenBaoll payve

STREET ADDRESS | 8680 DOVERBROOK DRIVE STREET ADDRESS . L )

arv-si-2¢ | PALM BEACH GARDENS FL 33410 CITY-ST- 2P PaamBeach quﬂ.\leros Fi (33’4' fo

TITLE S [ Detete TITLE < ErChange [ Addition

< WWw h [ fon e

e SCHWARTZ, BARBARA N S N JBas o e

STREET ADDAESS | 4580 DOVERBROOK DRIVE STREET ADRESS | G 5™¢ ¢ <

ar-staf | PALM BEACH GARDENS FL 33410 Ciny-s7-2IP Pl Mf:'}eao)»\ G—qﬂ.Je,;J F]wu vAI3 #/

TITLE [ petete TITLE Cchange O Additiuﬂ
= NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2IP CITY-ST- 2P

THLE O Deleta TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
SIGNATURE: (X E[ REQIGES o A yhifos s [~ 7/-555%

4 snd‘hAﬁéE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



