2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

PHRARSTY

1. Enty Narro - Secretary of State
ALLIANT/SEAVIEW, INC. / 05-12-2002 90612 011 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA ' 340 ROYAL POINCIANA PLAZA
SUITE 305 SUITE 305
B AR ‘ ' Im , m " l , “”'m N"I ”m lm ("{
2. Principal Place of Business 3. Mailing Address ”Ilﬂm "l Iu” ml " " " " l i
Suite, Apt. ¥, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0856628 Mot Applicakle
Zi C Zi it
® ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.”Name and Addréss of Current Registered Agent 7 Namie and Addréss of New Registered Agent
Name
HAMUN’ CUFmS D Street Address (P.C. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (r_ﬂOTE: Registered Agent signalure required when reinstaling) DATE
. T o . "
9. ’Trhrsf;:-orporatlc.m is eutglblg tT satms:fy(;ts Intangible FILE NOWIY FEE [S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ change [ Addition §
A HORWITZ, SHAWN Naw g
steer A00RESS | 340 ROYAL POINCIANA WAY #305 STREET ADDRESS g
CITy-5T-21P PALM BEACH FL 33480 CITY-ST-ZIP W
i o
TIMLE {1 pelete TITLE [JChange [ Addilien | &
NAME NAME
STHEET ADDRESS - : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : [J Delate TITLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing ¢bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true agelccurate and that my signature.sket have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower 4 exacute this report Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi / po1her like-armmOWETET:
- ; = ESE DES - ' _ (E;
SIGNATURE: ___ SIGNAZZRE REQUIREM~_Sypum Lopo, 17 $28- - 2217
SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR nmsc\{ ) Date Daytime Phone # 7




