2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

OC /1YY ||

DOCUN / Secretary of State
ok 3 ok
ALUANT TAX CREDIT IV, INC. 05-09-2002 90032 004 150.00
Principal Place of Business Mailing Address
340 ROYAL POINGIANA WAY 340 ROYAL POINCIANA WAY
STE 305 STE 305
2. Principal Place of Busingss 3. Mailing Address “"“I ]I ”I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—08588 19 Not Applicable
- - C ~
Zip Couniry Zp ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name’'and Address of Current Registered Agant S 7—Name and -Address of New Registered:Agent—~ ~—— —— ——wmfi
Name
HAMLIN' CURTiS D Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. (NOTE. Registerad Agarnt sigrature required when reinstating} DATE
9. Ihisfﬁ.orporati:l)n is e\ilgibl‘;ei 1? setltingy[ijts Intangible A F"EHE NO\;\:,!(;; I;EE ISm$!;|50.505% 00 10. Election Campalgn Financing $5.00 May Be
ax ”n,g rleqwremen and elects to do so. er May 1, ee w e $ N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE change [ Addition §
NAME HORWITZ, SHAWN NAME 2
sTReeT 400RESS | 340 ROYAL POINCIANA WAY #305 STREET ADDRESS §
CITY -ST-ZIP PALM BEACH FL 33480 CITY-S7-2IP w
- o
TITLE O oelete TILE [ Change  [] Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TITLE [ Delete TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IF
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemptiontated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatupe-<all have the same legal effect as if made under cath; that | am an oificer or director
of the corporalion or the receiver or trustee empowepdo execute this report g arffeg Ly Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like eree-
ERTFRNT NS R T e ' - -
SIGNATURE: S.GNAD FROOIRES St Hiww 77 KE- - 287
SIGNATURE AND TYPEMBHPRINTED NAME OF SIGNING OFFICER OR DMTH ) Date Daytime Phone # 4




