2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 15, 2000 8:00 am
T. A. ALTMAN LANDSCAPING, INC. Secretary of State
05-15-2000 90263 016 ***150.00
Principal Place of Business Mailing Address
v PALMER RD PO BOX 360911
==z H MELBOURNE FL 329360911
_ HARBOUR BEACH Fi. 32837 us
Suite, Apt. #, etc. ' Suile, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE\ Number R Applied For
o o 59-1768744 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Feea Reguired
_-~_= 6..Namoe and Address of Current Registered Agent U] =0 7. Name and Address of New Registered Agent
T 7 Name
ALTMAN’ T. A Street Address (P.O. Box Number is Not Acceptable)
10 PALMER RD
SUME H
INDIAN HARBOUR BEACH FL 32937 . _
City FL Zip Cede
8. The abb#é ﬁamed antity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agent and tlie 1 applicable {NOTE. Registered Agant signature required when renstaling) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O e aneing ffd'gj?o“ggg Be
{See criterla on back) 0 Make Check Payabie fo Department of State '
1. ' OFFICERS ANDDIRECTORS ~  ~ 127 " " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [J Addition
NAME ALTMAN, T. A, NAME
sacer aporess | 1515 N WICKHAM RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2P
TILE D O Delete L [J change [ Addition
NAME ALTMAN, ALEX B. NAME
stReeT a0oRess | 1225 N HWY A1A ‘ STREET ADDRESS
crv-sT-zF | [INDIATLANTIC BEACH FL 32003 - OITY-5T-2P B
e TS e = e T T O Gelete TITLE - : [ change [ Addition
NAME ALTMAN, ROBERTA NAME
streer aooress | 1515 N WICKHAM RD STREET ADDRESS
CiTY-ST-ZiP MELBOURNE FL I CITY-ST-21P
TIiE D ' - 01 Delete e [ Change [ Addition
NAME ALTMAN, ROBERTA MAME
streer aooress | 1515 N WICKHAM RD STREET ADDRESS
arv-st-22 | MELBOURNE FL CIY-5T-2P
TITLE [ Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE Coele | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-§1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes, 1 furiher certity that the information
indicated on this report or supplemental report is true 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 or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 12 BRIz v S Ip0D  F-773-20069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phang #




