2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am:

DOCUMENT #  P0O0000114633 Secretary of State
1. Entity Name 03-06-2003 90100 013 ***150.00
ALTON INVESTMENTS, INC.
Principal Ij’lace of Businass Mailing Address
450 N PARK RD 450 N PARK RD 'UPQJOOU
SUITE 805 SUITE 805
i B O A
2. F’rincip:al Place of Business 3. Majling Address :

Suite, Apt. #, elc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0086463 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfdditional
Fee Required
€. Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent

e T e e e+

Narre

ADDICOTT, SARI T
450 N PARK RD
SUITE 805
HOLLYWOOD FL 33021 City FL | 2P Cots

Street Address (P.O. Box Number is Not Acceptable)

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prlnled name of registersd agent and title if applicable. [NCTE: Registered Agent signature required when ieinstating) DATE
FILE NOW1!! FEE“IS $150.00
5 ticn C ign Fi i
After May 1, 2003 Fee Will be §550.00 et e 85,00 tay g
Make Check Payable to Florrda Department of State ’
10.0. OFFICEFIS AND DIRECTORS 1. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me = " |D O Delete TILE [ Change [ Addition
NAME ASHBY, DICK & NAME :
"staeet aoomess | 5820 N BAY RD - STREET ADDRESS
somv-st-ze | MIAMI BEACH FL 33140 CITY-§1-20P
e D ‘ 3 celete TILE [ Change [ Addition
NAME ADDICOTT, SARI . NAME
sTReeT anoReEss | 450 N. PARK RD, STE 805 STREET ADDRESS
CITY-5T-71P HQLLYWOOD_EL,W1 o pi-srze
TITLE O Delete TME T T T T T T Ochangs () Aadition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-8T-ZiP
TITLE ' O Delate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certify that the infermation 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 oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
b s /6/3 o FF60 25 2F

Daytime Phone #

SIGNATURE:

2
-
R
g

b
=

CR2E034 (10/02)



