2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004090

1. Entity Narme

ALTERNATIVE TECHNOLOGIES, INC.

Principal Place of Business °
% JUPITER LAW CENTER, CHASEWOOD PLAZA

6390 INDIANTOWNRD... SUITE %0
JUPITER FL 3458 -

Mallmg Address :
%'JUPITER LAW CENTER. CHASEWOOD PLAZA

6330 INDIANTOWN RD.. SUITE 30
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(V50 1= 4

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90029 001 ***158.75

R

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650892584 Applied For
Not Applicatle
Zi i Counts it
i Country Zip ountry 5. Certificate of Status Desired x $8.75 Additional
e Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name ’

GUMSON, RICHARD P ESQ.

% JUPITER LAW CENTER, CHASEWOOD PLAZA

Street Address (P.Q. Box Number is Not Acceptahie)

6390 INDIANTGWN RD., SUITE 30
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla (MNOTE: Registerad Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ oL
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztﬁzr%agg;'r?guig':nc'ng fdsd.e?!?ohgzzsae
(See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Delete me [l change [ Addition { &

NAME WEINBERG, STEPHEN NAME S

STREET ADDRESS | 3900 GALT QCEAN DR. STREET ADCRESS ;‘?:

CITY-ST-ZiP FT. LAUDERDALE FL 33308 CITY-ST-2IP a

TMLE D [ Delate TITLE [JChange (] Acdition %

NAME WEINBERG, JOAN NAME

STREET ADDRESS | 3900 GALT OCEAN DR. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP i

TITLE L [] petete pome, - e e et - -~ [2]Change~ - [Z]-Addition |- —
7 hame - i T T T e

STREET ADDAESS STAEET ADDRESS -

CITY-ST-2IP CITY-ST-20P

TILE O belets THLE i [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 1 pelete I e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P I CATY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplmemal repg
of the corporatuon or the rece ; 2

powered to execute this repon

| all othegrdike empo

ws@ 7/[)!

ING OFFICER OR DIRECTOR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




