2000 UNIFORM BUSINESS REPO\RT (UBR) FILED

DOCUMENT # 551414 , Jan 26, 2000 8:00 am
1. Entity Name ' S
| ecre f
ALTISA CORP. | tary of State
i 01-26-2000 90126 017 ***150.00
I
Principal Place of Business Mailing Address
1 P O BOX 915258
624 LAKEWORTH CIR LONGWOOD FL 32791-5258
HEATHROW FL 32746 us
us : :
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number | [Appiied For
Tyesae ya Sat | & FEINumber - 59-1761685 R vy
2p Country Zp ’ Country 5. Certificate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HANIN, STANLEY B. :
" g Street Address (P.O. Box Number is Nol Accepiab'e)
624 LAKEWORTH CIR
HEATHROW FL 32746
City FL | Z° 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 Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and Utle if applicable. {NOTE: Registered Agant signatura raquired when reinsfating} DATE
9, This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax fing roguirement and slects to do <o. After MAY 1, 2000 Fee will be $550.00 O e anend 1y $3.00 tay o
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP [ pelete TLE [ Change [ Addilion
NAME HANIN, STANLEY B NAME
streer aooaess | 624 LAKEWORTH CIRCLE . STREET ADDRESS
CITY-ST-2IF HEATHROW FL 32746 CITY-8T- 7P
TITLE S 3 Delete ILE ' Ochange T Adaition
NAME HANIN, FRANCINE L NAME
~gireeT aopaess- |- 624 . LAKEWORTH-CIRCLE - - —- - - - . -~ | [ STREETADDRESS~| =~ | me—fomms soo som o=@ oo o S
CITY-ST-7IP HEATHROW FL 32746 CITY-S8T-2IP
me . |V [ Delete TITLE [ Change (] Addition
NAME HANIN, RANDY . NAME :
staer aooress | 1382 BRISTOL PARK PLACE STREET ADDRESS
vy -St-1p HEATHROW FL CITY-§T-71P
m.E [ Celets TILE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE . [ Ghange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-5T-2IP
TOLE O Celeta TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF e CITY-ST-2IP
A

of does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
péd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify thal the infarm
indicated on this report or sup
of the corporation or the recejvgr
changed, or on an attachment i all other like empowered.

SIGNATURE:‘/ £ HE REQUIRED ' ' ’/élolob 4077 So4 023}

SIGNATURE ARP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona ¥




