.

Apr 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) é
1. Entity Name < ecretal y Of State 2
ALTERNATIVE TECHNOLOGIES, INC. 04-11-2002 90701 005 ***158.75 :
Principal Place of Businass Mailing Address :
% JUPITER LAW CENTER. CHASEWOQOQD PLAZA % JUPITER LAW CENTER. CHASEWOOD PLAZA ;
6390 INDIANTOWN ROD.. SUITE 30 6390 INDIANTOWN RD.. SUITE 30
2. Principal Ptace of Business 3. Mailing Address | " " || “ :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0892584 Not Applicable
- - : —
i Country ap Country 8. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
- . Name
‘ : Lo oo — '
[ T GUMSON, RICHARD-P ESQ— -~ — = - Sireet Addiess (P.O. Box NUmbBer is Not Acceptable).  ~ ~ = — -~ - |~
% JUPITER LAW CENTER, CHASEWOOD PLAZA :
‘»

6390 INDIANTOWN RD.,SUITE 30

JUPITER FL 33458 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, H
SIGNATURE

Signature, typed or printad name of registered agent and ttls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligibie to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y :
o T ’ Trust Fund Contribution. O Added to Fees ;

{See criteria on back} (I Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
e D O oalets TLE O Charge [ Acdition | &
HAME WEINBERG, STEPHEN NAME 2
STREET ADDRESS | 3900 GALT OCEAN DR. STREET ADDRESS § :
CiTY-8T-21P FT. LAUDERDALE FL 33308 CITY-5T-ZIP o

g
TITLE D 3 celete TITLE [ Change [ Addition | 5 |
NAME WEINBERG, JOAN NAME
STREET ADDRESS | 3900 GALT OCEAN DR. STREET ADDRESS
CITY-$7-2IP FT. LAUDERDALE FL 33308 CCITY-5T-21p
TILE 1 Delete TITLE O Change [ Addition
NAME e s vl T, ke 5 ﬂ-N‘-'mE—,ru—-..z“ T T NG D MR ST et S e e - Tem, L e
GREETADDRESST| T T e BT TR ST TS < | STREET ADBRESS S|~ —— e e TR — e el T L e e e o
CITy-81-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
me . O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made uncer cath: that | am an officer or director
of ths corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vgh an addresgfwith all other like empowered.
SIGNATURE: _ A IUCLEAE/UIRED J/ 1702 (954) 491 - gp2s
./ SIGNATU’E ND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR T Dad Daytime Phone # W
I T I TS T YT Ry ol o o o o




