2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  P99000104729 Secretary of Stat
1. Entity Name ecre a O a e
ENTREPRENEUR ALLIANCE INC. 02-11-2002 90111 024 ***150.00
Principal Place of Business Mailing Address
200 OCEAN TRAIL WAY 200 OCEAN TRAIL WAY
#1108 #1108
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business e —— . 1.8, Mailing Address  __ . _ - “Il”lll MI]'”I ’Il“ II"I "m Il“l “I” ll"l I'l” ‘II‘I “lll ml "H

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

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

65—0965894 Not Applicable
e Country Zp Country 5. Certificate of Status Desied ~ [J  98-7D Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIPPO, ALAN Sireet Address (P.O. Box Number is Not Acceptable)

200 QCEAN TRAIL WAY

#1108

JUPITER FL 33477 City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

“SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

A . . N P . . .

9 12;535?;2‘5; ::::?;:E ;?;?;‘5;2’(;‘: 'S’:lﬂnglue B “A?t‘ghi}ns‘gﬁélz ?;-_E :vfllsg 352505%36‘ ~==|  10.Election Campaign Financing $5.00 May B

S ! : Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [ Change [ Addition
NAME GRIPPO, ALAN NAVE

sTReeT A0DRESS | 200 QCEAN TRAIL WAY #1108 STREET ADORESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE . - =  DOese — K ime’ - [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TIMLE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13.. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | furtner certify that the information
indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the raceiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1218
changed, or on an attachment wjsh an address, with all other like empowered.

sianaTure: A ALHE REQUIRED s

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phons #

nv

e Ao e B e g ey ki Sl Sininind e et i e, D

CR2ED34 (9/01)

LV OO




