UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
3

DOCUMENT # 856211 A& ecretary of State
1. Entity Name 04-14-2003 90094 007 ***158.75
ALTMAN DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2201 GORP BLVD NW 2201 CORP BLVD Nw
SUITE 206 SUITE 200
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 38 2036283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IK gg‘ggq lﬁ?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALTMAN, JOEL L. ' Street Address (PO, Box Number | ey~ )
2201 CORP BLVD., NW' SUITE 2BD ree ress (F.U). BoxX Number IS NOL AcCeptabig
BOCA RATON FL 33431 .

City FL Zip Cede

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 Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

A

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!II1 FEE IS $150.00 ‘ N )
- . Election C F
At Hay 1, 2003 Foo wil be S550.00 e Camegtraens 85,00 u

Make Check Payahle to Florida Department of State . '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PVD T Delete TITLE [ Change (] Addition ,C_O\J

NAME ALTMAN, JOEL L. HAME =

streeT anoress | 2201 CORP BLVD., NW. SUITE 200 STREET ADDRESS 3

cv-st-ze | BOCA RATON FL 33431 GiTY-ST-ZIP <
o

TILE sSD ] Delete TITLE Cchange [ Addition | &

HAME ROBERTS, JEFFHEY NAME

streev apokess | 2201 CORP BLVD., N.W. 200 STREET ADDAESS

onv-st-zp | BOCA RATON FL 33434 CITY-§T-21P

ME T O Detete TITLE [JChange [ Addition

NAME ALTMAN, JGEL L NAME

streer aoress | 2201 CORPORATE BLVD., NW., STE 200 STREET ADDRESS -

CITY-8T-2IP BOCA RATON FL 33431 CITY-ST-2IP -

TME O Defete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  {_] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE {1 Detete TILE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repaort or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cificer or director
i mpowered exelf(ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

er like ernpo .

SIGNATURE: SIGNAT i BED TR ER 4/4/03  (561) 997-8661

SIGNATURE AWED OR PAINTED NAME OF SIGNING DFFICER OF DIRECTOR Date Baytime Phone #




