2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056505

1. Entity Name

ALTON ROAD ASSOCIATES, INC.

Principal Flace of Business

C/0 LEE MILICH

100 W. CYPRESS CREEK
FT. LAUDERDALE fL 33309
us

C/O LEE MILICH

100 W. CYPRESS CREEK

FT. LAUDERDALE FL 33303-2161
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, el. % ﬁg g

Suite, Apt. #, etc. mr/ -~
43S

————

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90032 010 ***150.00

(O

N

DO NOT WRITE IN THIS SPACE

[

D

City & State City & State 4. FEI Number 650514815 Applied For
Mot Appiicable
Zi Countr Zi ntr i
P 4 P Cauniry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
MIUCH- LEE Street Address {P.O. Box Numnber is Not Acceptable)
100 W. CYPRESS CREEK ROAD
#935
FT. LAUDERDALE FL 33309 oy FL | 2 coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) I o . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elaction Campaign Finanaing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TMLE PD [ Delete TITLE O Change (] Addition | &

NAME MILICH, LEE NAME 2

STREET ADDRESS | 100 W. CYPRESS CREEK ROAD - STREET ADDRESS §

CITY-S5T-2IP FT LAUDERDALE FL 33309 Ciy-S§1-2IP g
o

MLE O Defete TILE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE [ Delste TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS - - - A T— - - - - STREET ADORESS

CITY-8T-ZiP CITY-ST-ZiP

TITLE {7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TILE O pelete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIf

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘”) CY-ST-2IP

13. | hereby certify that the information supplied with tni
indicated on this report of supplemental report is

of the corporation or the receiver or frustee empdiwered 04
g with all

changed. or on an attachment with an addresg/

The exemplfn stated in Section 119.07(3)(i), Forida Statutes. | further certify that the wmiormation
é‘signatur shall have the same legal effect as if made under cath; that | am an officer or director
requiregt' by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: | SIGNAL S Xnfeo  §rd 710!
T smm'runemn?;-?ﬁpnm}:?w{?ﬂ " IRECTO! ¥ Dael Daytime Phone #

V4
=\ -

[a)
R



