| FILED
2003 FOR PROFIT CORPORATION ADr 07 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  P98000006357 T 04-07-2003 951273 042 ***150.00

1. Entity Name

ALTERNATIVE TRAINING PHILOSOPHY, INC. ;

Principal Place ¢f Business Mailing Address
245-B WORTH AVENUE. STE. B 180L-N-ELAGLER-DRIVE—$234~
PALM BEACH FL 33480 WEST PALM BEACH FL 33467

S T e NG

Suite, ApL. #, elc. Sﬁ'te Aptq ele. &CHECK HERE IF MAKING CHANGES

City & State ity & 4. FEl Number Applied For
uj: ﬁ &RMJ £l 650806948 Not Applicabls

H l )
Zip Country “ip 53 4.0 I Country U S ’qf 5. Certificate of Status Desired | ?eae'gesqlﬁ;ﬁ“o”al

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

" Karen L. Hadex™

HADER, KAREN L csaP
1801 N. FLAGLER DRIVE; #234 30 GSP.OSWA'\'{UB"? DUE venve. ¥14

WEST PALM BEACH FL 33407

) “West Pudm Rogpd ,  FL | 33900

8. The above named entity submus thlg latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘\tﬂe obllgatror?‘of reglstered agent,

SIGNATURE, LILA o

f;ﬂature typed or printed name pifegistered agent and titte it applicable {NQTE: Registered Agent signature required when reinstating) DATE
ﬁF"'d N?V:{:(!)!g iEE iﬁl 1150 og 9. Efection Campaign Financing $5.00 May Be
- After May- e will be $550.00 Trust Fund Contribution. O  Added to Fees
] Make Check Payable to Florlda Department of State ‘
05, (o 1‘1_' OFFICEHS AND DIRECTCRS 11. ADDITIONS /fCHANGES TCQ OFFICERS AND DIRECTORS N 11
e p ,§ -ﬁ)“" [ Delete TITLE [ cChange (] Addition
N HADER, KAREN' - “* ’ A N
STREET ADDRESS - 1805 &‘OOA( I ta A - | srmeer soomess
orv-sT2P | WEST PALM BEACH FL8467 331 p| cry-st-2p :
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
met e T i R 1 0 WLE™ ™7 = s T e BT mmee o o e e G []Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-2IP CITY-S7-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] 1 Delste TLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hareby certify that the informatign supplied with this filindy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppffmental report is true.and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporatlon ar the recgvgr or trustee empowerdd th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

ith an address, with g | qther like empowered.

SHTNG OFFICER OR DIRECTOR e Data Daytme Phona #

:

LA

CR2E034 (10/02)



