2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002898 .
1. Eniity Name Ma 17, 2000 8 .OO am
ALTO-SHAAM, INC. Secretary of State
05-17-2000 90964 019 ***150.00
Principal Place of Business Mailing Address
Wic4 N9221 WATER STREET W164 N9221 WATER STREET
PO BOX 450 RO BOX 450
MENOMONEE FALLS W1 53052-0450 MENOMONEE FALLS W1 53052-0450
e v CH IR WO EAR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl dumber TAppiied For
39—1020882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. __B. Name and Address of Current Registered Agent o . __. 7..Name and Address of New Registered Agent.._ - . _—-.1.
Name
€ T CORPORATION SYSTEM .
Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD —
PLANTATION FL 33324
City FL Zip 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 Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable (NOTE: Registerad Agent signatura requirad whan remstating} DATE
FATA RNy EITEY e Y M
9. This corporation is eligiblé to satisfy it$:tntangibie’~* |- FilLE NOW!!! FEE IS $150.00 i o .
Tax filing reqiament and aldots 1od6 S622.. After MAY 1, 2000 Fee will be $550.00 10. 5,'3;"ggn‘;ag‘g’n?;?g‘uﬁ;"j""'”9 0 ffd-g‘{;;ggge
(See criteria on backy ~ 1t a Make Check Payable o Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
E PC O3 pelete THLE OJchange [ Addition
NAME MAAHS, JERRY D NAME
staecT aooaess | W164 N8221 WATER STREET STREET ADDRESS
cry-st-zr | MENOMONEE FALLS W1 53052-0450 CITY-5T-ZIP
TITLE v ﬁne\etg TITLE O Change [ Addltion
NAME BERGESEN, SIGMUND B NAME
streeT aonaess | W64 N9221 WATER STREET STREET ADDRESS &
emv-st-ze | MENOMONEE FALLS W 53052-0450 CITY-5T-2IP '
THILE BEl O Delete TITE ' ) T " [JChange [ Addition
NAME MAAHS, MARIANNE NAME
sTReeT ADDAzss | W64 N9221 WATER STREET STREET ADDRESS
or-st-zr | MENOMONEE FALLS W1 53052-0450 CaTy-§T-2IP
THLE D O peiete TIMLE [ Change [ Addition
NAME MAAHS, STEVEN NAME
streeT aoRess | W164 N9221 WATER STREET STREET ADDRESS
~om-stze | (MENOMONEE FALLS Wl 53052-0450 CITY-5T-2IP
R D O elete TITLE O Change [ Addition
I name HANSEN, KAREN NAME
sTReeT aDDREss | W164 N9221 WATER STREET STREET ADDRESS
cry-st-ze | MENOMONEE FALLS W1 53052-0450 cy-sT-2IP
TITLE [ Gelete TITLE [0 change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

13, | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or directer
of the corporation or the receiver o trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with 2n address, wigh all other like empowered.

SIGNATURE:

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phone #

'kéw"l J. Ndwﬁ»\j L/- 2-00 2,2 253-LY5x

CR2E034 (9/99)



