2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # M89582 Apr 30, 2001 8:00 am
1. Entity N
Bl:.tgr ;rlr;i’L NCE OF BROWARD, INC ecreta 3 Of State
A F S 04-30-2001 90111 012 ***150.00
Principal Place of Business Mailing Address
G/O IRWIN ALTERMAN G/O IRWIN ALTERMAN
5720 JOHNSON STREET 5720 JOHNSON STREET Uuviivuu
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
E T i IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Mumber 006 Applied For
65 1025 Not Applicable
i Gauntry ap Country 5. Certificate of Status Desired O ?i‘ggafgéﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

ALTERMAN, IRWIN

5700 JOHNSON STREET Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33021

AN

FE{. Zip Code

8. The above nymed enlity submits this Atatement foifthe purgeSe of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

%N

Si g?ﬂre/éed ar printed name of re?\ste}fﬁﬁem and itle if applicatle. (NOTE: Registered Agent signature reguired when reinstating) DA’E
[

(ro’ "
9. This corporalian is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y y
T ' Trust Fund Contribution. ] Added tc Fees
(See criteria on back) d Make Check Payable {o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TILE O Change [ Addition g

HANGE ALTERMAN, IRWIN NAME =

STREET ADDRESS | 7835 NW 78 AVE STREET ADDRESS %

CITY-8T-2P TAMARAC FL CITY-ST-2IF &
o

TIMLE VD O3 Delete TITLE O Chenge (] Addition. | &

NaE ALTERMANN, SHEILA NALE

STREET ADDRESS | 7835 NW 78 AVE STREET ADBRESS

CIFY-51-21P TAMARAC FL CITyY-S1-21P

THLE [ Delete THTLE Clchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY -5T-71P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-8T-2IF

TITLE J Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-21P

TINLE [ Deete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the ipformation supplied with this#g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutgs. | further certify that the information
SJpplemental report is tde and ccurate and that my agnature shall have the same legal effect as if made unfier oath; that | am an officer or director

indicated an this repor
of the corporation or tha
changed, or on an attac

SIGNATURE:

gl

£___ siofATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

@aleﬂl D'iyurm. the #




