2003 FOR PROFIT CORPGRATION

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nameg

ALTERNATIVE CUSTOM DESIGNS INC.

UNIFORM BUSINESS REPORT (upn)
P98000093345

-

05-27-2003 90178 015 ***150.00

Principal Placa of Businass

Mailing Adcress

P.0. BOX 260675 .P-0. BOX 260673 L .

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 - . .

,_ N A A CRE
Suite. Apt. #, etc. Suiite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Far

65087386 Not Appiicable
Zip Country Zip Couniry 5. Cerﬂficma of Status Desited O Eg'zfm‘:dr:c:""m'
5. Name and Address of Current Registered Agent [ 7. Nirme and Address of llew ogiatored Agaent - i
Narme
- m.-MNGE'P c';‘:;— T ’ i T Gireet Address (PO, Box Number is Not Acceptabla) -

STE 601 .
DAVIE FL. 33328 ) City FL ‘ Zip Code

sfhanging its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ropistersd aAgent signature mduired when renaiating} OATE

T

. (mﬁ Namh’r'zu{ 1S $150.00
r May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

$5.00 may o
Added 1o Fees

9. Elactlon Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIFIECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11, -
TITLE DAVT : 3 Deletn e Clchange [ Asdition | &
NAME KROLIKOWSKI], RICHARD HAME g
streen aogeess | BOX 260879 STREET ADORESS §
crv-s'¥ | PEMBROKE PINES FL 33028 CITY-57.2P _ &
“TRE - 3 ette e [ change [ Acdition g :
NAME ' NAME .
STREEY ADORESS | > ‘ . STREEVADDRESS | e _ .
CY-s1-2P -, T e = cy-g1-2p T -
0L i oo O beiste TE . O change [ Addition
fNAM_E I T A e » - e - mar—— HAME _ [ . PR
~ STREET ABDRESY f——— ™ — T e "l " SIREEYADORESS " | — "~ - - A -
CITY.-S1-21f CITY-§1-2IP
TmE O belets TALE [J Change [ Addation
NAME NAME
| STHEET ADOAESS STREEY ADDRESS
+ CIY-ST-2P CITY-3T1-2P
HILE 1 boete TITLE DOchange [0 Addition
NAME ' NHAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CY-ST-2P
TITLE 1 pelese TIVLE [ Change 7 Addition
HAME MAME .
STREET ADORESS ] ADDRESS
CITY-ST-1P ) cinSi-zp
12. | hereby caertify What the Informatign’suppliec with this lilipg ades B gxmmptign stated in Section 11907'& )(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppitme / o g pehall have the same fegal effect as if made under oath: thai 1 am an officer or director
of the corporation or the recq gt by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Bleck 11 1f
changed, or on an attachm
SIGNATUR ;/z:ﬂ?}
Caln

Daytare Prone ¢




