2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107657 B Jan 17,2001 8:00 am
1. Entity Name
TETON CONSULTANTS GROUP, ING. Secretary of State
01-17-2001 90075 006 ***158.75
Principal Place of Business Mailing Address
841 NE. 19TH AVE, 941 NE. 19TH AVE.
SUITE 310 SUITE 210
FORT LAUDERDALE FL 33904 . FORT LAUDERDALE FL. 33304 b2949
|
2. Pringipal Place of Business 3. Malling Address ,I
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City.& State . e e _ .. ] A FEINumber gR-NORTRAR Applied For |
) T | NOL AppILalIE
Zip Cauntry Zip Country 5. Cerliicate of Status Desired \B/ Eg‘gesqa‘?:{;“o"al ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALPERT, STEVEN " STEvEN ALLERT
. reat Address (P.O. Box Nuggber is Not Acceptable)
1500 CORDOVA ROAD GG R ) Ve SurgE 30
SUITE 306 e
FORT LAUDERDALE FL 33316 = T
;:E‘{Kr L audEre pplE FL p;j'_a’o_‘/

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

(/00

8. The above named entity spubmits this sfate

SIGNATURE

Signature, typed or printed nama of registered agent and title It applicable. (NCTE: Registered Agent signature raguired when reinstating) 7 "DATE
) . o ) " -
9. This corporation is eligible to satisfy ils Iniangible FILE NOWI!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng r;qu:remen\ and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fess
(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE PD £ Delete TME PD ~ Pihange [ Adition
e ALPERT, STEVEN e ALPERT) 573: ﬁ-ﬁ/ Jedle suiTE 310
staeer aoomess + 1500 CORDOVA ROAD SUITE 306 sweztaooress | 40 N-€- ; 17/
CITY-S1-2P FORT LAUDERDALE FL 33318 TY-ST-21f Fort LAavdsErpr e, [ 373

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS o . STREET ADDRESS | ; A N

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

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TILE O pslete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-21p CITY-ST-2IP

13. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigden addregs/ with all other like empowerad.

SIGNATURE:_ STevEN fLferT, fs /./fi/éoo/ Qs y-T67-0035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0243545

CR2EQ34 (10/00)



