| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
B

1. Entity Name ecretal y Of State e
ALTON ENTERTAINMENT CORPORATION 05-21-2002 90868 006 ***150.00
Principal Place of Business Mailing Address
11340 W. QLYMPIC BLVD. 9497 3. DIXIE HWY
SUITE 265 #550
LOS ANGELES CA 90064 MiAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0430769 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
T T 77T+ g, Name and Address of Current Registered Agent = -~ T~ —- "] - & = - - 7. ‘Name and Address of New Registered Agemt - ~~-—— - - -
Name
YOUNG, SAMUEL R ESQ. Street Address (P.0. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE
SUITE 1710
MIAMI FL 33131 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 - ~. . :: : S L Ly
[T Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
U IR P T s )
9, }fhrsfﬁprporatpn is ellgltﬂj tc|> se:uiiyc;ts Intangible o FILE N10W!!1 I::EE ISI $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. 7 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
et L. | D- . . , O Gelsts TITLE Clchange [ Addition | 5
HAME YOUNG, MICHAEL M NAME 23
sweeranoaess | 11340 W. OLYMPIC BLVD. STREET ADDRESS g
orv-s1-ze | LOS ANGELES CA 90064 oY-ST-2IP o
- o
TILE D [ pelets TITLE [ Change [ Addition | &3
NAME YOUNG, SAMUEL R JR NAME
streer aocress | 1001 BRICKELL BAY DRIVE, SUITE 1710 STREET ADDRESS
—[emv-sT-2p-w o MIAMLFL.33131 - = — e e e e OINYSETZR L e e - - - S e LT -
TITLE D A Delete TITLE [ Change [ Addition
NAME LAMATTINA, LARRY NAME
sireeT anoaess | 1271 AVENUE OF THE AMERICAS, 44TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10020 CITY-5T-2IP
TLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TMLE O3 Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.
= Cr TS 2 2 3] R e
SIGNATURE: =272 1 UREmREMNRER o whthe 2fo-31-100S"
)&’NATUH@ AnD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4
— &




