-

2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

ROBERT DEAN ENTERPRISES, INC.

DOCUMENT # P98b00058352

Principal Place of Business

2766 CARAMBOLA CIR. S. RM.404
COCONUT CREEX FL 33066

Mailing Address

2765 CARAMBOLA CIR. §. RM.404
COCONUT CREEK FL 33086-2568

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, ats.

Suite, Apt. #, elc.

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

01-26-2000 90095 023 ***150.00

A ARG R A

DO NOT WRITE IN THIS SPACE

ALSTER, ALLEN
2766 CARAMBOLA CIR. S.
COCONUT CREEK FL 33068

City & State City & State 4. FEI Number Applied Feor
65-0855115
i Courn i 1 -
Zp ountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = — o —— — = ~ .Né?ne' e e e T - -

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

City

Zin Coda

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of cheasiagdiesirioiamismiisop—ogisiasnc-agom, Or Doth, in the State of Florida.

'/-Ru/oo

Signature, typed or printed nama of registared agent and title it applicable

(NOTE: Registerad Agent signature requiret when rainsiating)

PATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back) E’

FILE NOWY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE D [ Detete e [ change 1 Additi
NAME ALSTER, ALLEN NAME

STREET ADRRESS | 9766 CARAMBOLA CIR. S. SIREET ADDRESS

on-st-2P - | COCONUT CREEK FL 33066 cimy-S1-21P

s D [ Delste TILE [ change [ Additi
TAME ALSTER, FLORENCE HAME

STREET ADDRESS | 2766 CARAMBOLA CIR. S. STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33066 CiTy-ST-21P

TLE 1 T T T = O opelete TifE o - Ol ohange (7 Additi
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ pelete TILE Clchange [ Addith
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-S8T7-7IP CITY-ST-2IP

TME CJ pelete TITE [Jchange [ Additi
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T1-2P

TRE [ oelete me Cchange [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

13. | hereby certity that the information supplied with this filin

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered! 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal affect as if made under oath; that | am an officer or directol

! /:m/ou

L

Date Daytime Phone #




