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“ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am

3728/

DOCUMENT # ~R00000114633

ALTON INVESTMENTS, INC.

ecretary of State

(03-28-2002 90135 008 ***150.00

Principal Place of Business Mailing Address

450 N PARK RD 450 N PARK RD
SUITE 805 SUITE 805
HOLLYWOOD FL 3021 HOLLYWOOD FL 3302

L AUEEY

AN Wik

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suits, Apt. #, elc. (ﬂ DO NOT WRITE IN THIS SPACE

S=00% kL
City & State City & State 4. FEi Nw ﬁFFHED-FOB— Appiied For
Nat Applicable
Ze Cauntry zp Country 5. Cerilticale of Status Desired O 2:;@5“ u“:f:;ﬁ""”
8. Name and Address of Current Registered Ageni . . . . . 7. Nams and Address of New Reglatersd Agent e e - R

S - s o T Wame o L o (Y. R

ASSICOTT. SARI T =S e hpa Sarl T ~Adidic e ——f—-

b ) Stroet Address (P.O. Box Number is Not Acceptable) ~ r—

450 N PARK FD gf.uj*—/ &30 A Park Scufe §0.

SUNE 885

HOLLYWOOD FL 33021 ciy 2/ // }o 06/ FL |z§§ogz/

8. The abova named entlty submits this stawzm for the purposs of changing its ragistered office or regislerea agent, or both, In the Siate of Florida.

oot — QoY speley

= Ve

3!5%— ‘

SIGNATURE
Bignatre i or frinfkemei # Of [egisterad 2pen and iitle i apphcakis

{NDTE: Ragistred Agsnt signaturs required when reinsating)

7 afe

FILE NOWI!I FEE IS $150.00

&, This corporation is gligibla to satisfy its Intangible f ;
Tax filing requirement and elects to do so. After May 1, 2002 Fea wilf be $550.00 10. ﬁzc;:lzn%wcnopr:lr?:uf::ncmg &%ﬂtoh::zfo
{See criteria on back) Make Chock Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 1] O pelate THE OcCnange [Jaaction | &
g ASHBY, DICK RAME 3,
smeetacoRzss | 5820 N BAY RD STREET ADDRESS 3
ar-s-z7¢ | MIAMI BEACH FL 33140 CITY-5T-2P y
TIE ] (F Delets me O change LI Addition | G
Nave ADDICOTT, BN~ A pAdDIcoTT, SAR|
steer aooness | 450 N. PARK RD, STE 805 SREAESS | i 4. Partl Do ¥Es
arv-s-z¢ | HOLLYWOOD FL 33021 o-ST-2e totl yewaocl, 7+ 3 39(
[T A N . - DDeete~ - bME- - " Jcrange [ Addition
NAME I NAME
-STREETADDRESS | . e e i i e e e J|SSTREETADORESS o o o oo ] e
CiTY-57- 2 CATY-5T-2P ' :
e £ betete TME [JcChange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIrY.57-2P CITY-ST-7IP
TME O patete TmE [ change [ Aoditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cmy-ST-2P
TmE (7 oelets TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5t-2P CITY-ST-21P
13 II naraby cerlify that the [nformation supplied wilh this I;I::g daes not gualily for the exemption staled in Section 119.07%3)(5). Florida Statutes. | furlfler certify that the information
ndicated on this repor of supplemental report is true accurale and that my signature shal! have the same legal effect as # made under oath; that | am an oHficer or director

changed, or on an attachment an addrass, with

of the corporation or the receiver gr Irustea empowere o xecute Ihis report as required by Chapter 507, Florida Statuies; and that my name appears In Block 11 or Block 12if
O
o

SIGNATURE:

ar liki

%red.\_ f
"_. . N — s
DS T N

e

2 / / a% s CyT-962 25 LY

—— rr——

AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

|




