FILED

UNIFORM BUSINESS REPORT (UBR) MSa 2 lt’ 200?} gitg?eam
1. Entity Name 05-21-2003 90187 040 ***158.75
ALTAB, INC.
Principal Place of Business Mailing Address
4361 N. DIXIE HWY 4861 N. DiXIE HWY
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Susiness 3. Mailing Address “II)II”"‘ um ‘I“l m" “m "” mllm}] Im) mm N” ‘m
Suite. Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
T TCity&State -~ ¢ T 7= r s T simeoygeSiate - - R 4. FEI Number LI Applied For
65-01228 12 Naot Applicable
Zip Country Zip ) Country - " $8.75 Additional
5. Certificate of Status Desired EB/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ]
ALTSCHULER, M. Street Address (P.O. Box Number is Not Azcaptabla)
11640 SW 37 CT.
DAVIE FL 33330 :
-l City FL LZip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of regisiered agent.
SIGNATURE MMAL A la i M. AL\'SC.LLUJZ.L\“ “4-/STo3
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) [JATE
FILE NOW!! FEE IS $150.00 . I .
9. Electi I
Atter May 1, 2003 Fee will be $550.00 o rot oo e® oy 35,00 My oo
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS tCHANGES 70 CFFICERS AND DIRECTORS IN 11
TMmLE VT (7 petete e O change [ Addition
NAME ALTSCHULER, LINDA NAME
sTReeT aooress | 11640 SW 37TH CT STREET ADORESS
CITY-ST-2P DAVIE FL CITY-ST-2IP
THLE PS (1 Detete TITLE [ Change [ Addition
NAME ALTSCHULER, ALAN M NAME
. STREETADDRESS | 11640 .SW.37THCT. _ . . __ o ], STREET ADCRESS .
oirr-st-27 - | DAVIE FL CIy-57-21P B
TITLE [ oelets e [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Deleta TITLE [ Change  {J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SY-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Dalete TITLE (Jchange [ Addition
NAME ) NAME
STREET ADDRESS . .- STREET ADDRESS
CITY-ST-2IP o . . CITY-ST-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify 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 macle under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: (ZAIHA ] LI H Altbschulesr  4-Iv-03  (9593#-8304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4636920

AY

CRZE034 (10/02)

H
|
i



