2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L08154 FILED
1. Entity Name Jan 20, 2000 8:00 am
ALTMAN INVESTMENT CORPORATION Secretary of State
01-20-2000 90214 017 ***158.75
Principal Place of Business Mailing Address
600 UNIVERSITY DR ™ - . T 600 UNVERSITY DR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716957
US US ‘- -_" ‘: ‘_": . .
i i IR AR AR GRTAABIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State - 4, FEI Number Appiied For
. 65-0136293 " Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired T $8'75 Additienal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ALTMAN' LAWRENCE Street Address (P.O. Box Number is Not Acceptable}
600 UNIVERSITY DR
CORAL SPRINGS FL 33071
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
Signalure, typad o printed name of registerad agent and titia if applicable {NOTE. Registered Agent signature required whean renstating) DATE
9. This corporation is eligible to satisfy s Imangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiIingprequirementgand elects tcf)y soso After MAY 1, 2000 Fee wiu$ be $550.00 10. Elﬁgt'ﬁﬂn%agﬁ:?;uigf " fg'gﬁo":g‘;fe’
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Defete 7L Rﬁange [ Addition
NAME ALTMAN, LAWRENCE I. HAME m i
STREET ADDRESS | 11426 LAKEVIEW DR STREET ADDRESS éoo dﬁ// ‘/ “ S/ fy ,f
orv-s-2» | CORAL SPRGS FL ons e | CORAL SPRiNGS L 2307)
TITLE ST O Delete TIME hange [ Acdition
NAME ALTMAN, HAROLD HAME / ZXC
STREET ADDRESS | 5540 NW 61ST ST APT 408 STREET ADDRESS é00 J‘/} /‘f(; ! "{ D"
cry-s1-2P- - | COCONUT CREEK FL 33073 - ) uv-si2P — | Apedy . SPARINGS £t 830 — — -
TNLE [ pelete TNLE ) i [l change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE [ pelste THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TITLE [ Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida 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 made under cath; that | am an officer or director

of thé corporation or the receivey oytrusteg empowered txecute this repart as r y phapter 807gFlorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment Wr@s& el o Mr’wyéﬁ /%

WA (29 ! (,;I 0 W_gg@’-ﬁm
SIGNATURE: 84! e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR Date Daytma Phone #

CR2E034 {9/99)



