FILED

DOCUMENT # (342759

1. Entity Name

ALTON ENTERPRISES, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90006 002 ***150.00

Principal Place of Business Mailing Address

3401 NE €TH TERRACE
POMPANO BEACH FL 33064
us

340t NE 6TH TERRACE

us

POMPANO BEACH FL 330645217

2. Principal Place of Business 3. Mailing Address

KA WA AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

DEERFIELD BEACH FL 33441

City & State City & State 4, FEI Number l |Applied For
59'2528531 { It 2.0
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fes Fle_qmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
B ADEPA Y= . - - Stisal-Address{R.OZBox Mumberis NolAcSepiable) i v —mme o —oo s
515 SOUTH FEDERAL HIGHWAY

City

FL I Zip Code

SIGNATURE

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, typed or printed name of registerad agent and title if applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

p—

T

9. ;rhis*crg_rpg__\_[a,t;ion‘is,_eligiblt_a lgi_s(alig,_fy its,intangible |

(

= Tax fling requirdant and elects to do so.
{See criteria on back)

. _FILENOW!! FEE IS $150.00 _ . ...
Atter MAY 1, 2000 Fee Wil be $550.00
Make Check Payable to Department of State

“10~Election CampaignFinancing
Trust Fund Contribution.

~$5.00-may 85
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1 1

TILE PO O pelete e [ Ghange o

NAME SENECA, ANTON HAME

sTAEET ADDRESS | 34071 NE 6TH TERRACE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-§T-2IP

TILE ST (1 Detete TME CdcChange [

NAME THOMPSON, GENEVIEVE C. NAME

STREET ADDRESS | 1180 S. POWERLINE HOAD, #107 STREET ADDRESS

orv-st-2¢ | POMPANO BEACH FL ov-57-2p

TITLE O pelete TITLE [ change  [] Additior
TNAMET T S R a B ) . SRR . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$7-2IP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S7-2IP

TIME O Delete TME O change [ Additior

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [ pelete TITLE [ change [ Additio:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

indicated on this report or supplement
of the corporation or the receiver
changed, or on an attachment wf

ddress, with all other like empowereq.

F e K Lo
T ‘iif]g-ﬁ"" &

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ort is true and accurate and that my signature shalf ‘
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

S SENES] [ Hean

have the same legal effect as if made under oath; that | am an officer or director

5% TE-F5re
er

SIGNATURE:

WRE-AND TYPED OR PRINTED NAME OF SIGMING OFFICER of DIRECTOR

Daytima Phane #

Qa'7




