. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000013082

1. Entity Name:

ALTMAN CONTRACTORS, INC.

Principal Place of Busingss Mailing Address

300721

FILED
01 spr 27 Py & 38

SECRE T Ay oz
TALLANiASSEL R IATE

220t NW CORPORATE BLYD.. SUITE 200 2201 NW CORPORATE BLVI).. SUITE 200 o LGR‘DA
BOCA RATON FL 33431 BOCA RATON FL 33431 S
% Principal Piace of Business 3. Maling Address ”"”"‘ m m "i " m m " " m "m mﬂ W W i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_1031724 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of $tatus Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTCH' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
: Q. u
7777 GLADES ROAD SUITE 300
BOCA RATON FL 33434
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing it -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or orimted name of registered agant and title if applicabla. {NO1 Registered Agent sgnature required when reinstating) DATE
. o - : ,|
9. This corporation is eligible to satisfy its Intangible FILE NOW !f FEE IS $150 00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.

After MAY 1, 2& 1 Fee will

$550.00

Trust Fund Contribution. Added to Fees |

{See critena on back) O Make Check Paya1 Ie 1o Departmenl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TITLE [ change [ Acdition | S
NAME ALTMAN, JOEL NAME e
streer anoress | 2201 NW CORPORATE BLVD., SUITE 200 STREET ADDRESS K 3
CITY-5T-2I° BOCA RATON FL 33431 CITY-5T-21P 2
_ -
TITLE [ Defete TITLE ] Change [ Addition 5
]
NAME HAME —y e o
A4NN04 524494344 i
STREET ADDRESS STREET ADDRESS f 101 1 -3
-Nh/29/01~-01 L
CITY-ST-2IP CITY-3T-2P T ea aat OO M
TITLE [ pelele TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-8T-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TMLE [JChange [ Adcition
NaMe ! NAME
STREET ADBAESS STREET ADDRESS
ciry-s1-29 CITY-ST-2IP

X
13. | hereby cerlifﬁ that the information supplied with this filin é; does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon .
i accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director -
this repor  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12;if

of the corporation or the recejuerskiustee empoweredio exectle
changed, or on an attachmddress with,a Yhiher like empowerec

indicated on this report or supplemental report is true an

SIGNATURE:

4/24701 561-997-8661

Date Daytime Phone #




