2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093345 May 10, 2000 8:00 am

1. Entity Name

ALTERNATIVE CUSTOM DESIGNS INC. Secretary of State

05-10-2000 90142 015 ***150.00

Principal Place of Business Mailing Address
10287 NORTHWEST S3RD STREET 10287 NORTHWEST 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351-8077 . o U v o

II AT

|

I

2. Principal Place of Business 3. Mailing Address ”II"IH "I ml

Box 36087

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
/

City & Stale ?gny & State . 4. FEI Number 65-087538 Applied For
[ Grt’kﬂa Rn es F L 75386 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

53 o g 6 Bmu}ﬂf‘ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

— ——

- -+ Name

KROUKOWSKI, RICHARD

Street Address (P.O. Box Numbgris Hgt Accept
000 é‘(?(‘ (% 4

10287 NORTHWEST 53RD STREET )
SUNRISE FL 33351 4 ' ’
Su/fe Ope_
City L) Zip Code
Coo’aer Cty FL | 53524
8. The above named entity submits tatement for rpose of changing its registered office or registered agent, or boua/,in the State of Florida.
L4
SIGNATURE y/fj/? %
Signature) (NQTE: Registared Agent signature required when rainstating) DATE
- .
9. Ih\&ﬁOprfﬂtpﬂ is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution N Added
= . ed to Fees
{See criteria on back) = Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets DPVTS .K(:nange O Addition
L

HAME KROLIKOWSKI, RICHARD r d
STREET ADDRESS | 10287 NORTHWEST 53RD STREET STReET 00Ress [Box 60 877
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP P rotin 'DI;I el e 3308 6
TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-ZIP
T [ Delete TITLE _ . . ‘_D Change {1 Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-~ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-§T-7IP

13. | hereby certify that the informatiop-Supplied with # tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supgiémental repor}A g thail have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.efboye fed by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

charged, or on an attachment with an aetfdsc

SIGNATURE:

r 7 Cof o
/ / yimuns ANDTYPWWI’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana

o 7

CR2ED34 (9/99)



