2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

Alant (Seaiien, Trc

PAg00eDE 128

7

)

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 042 ***150.00

Principal Place of Business

" 240 Qoval Pointiona W
suﬁeﬂ% 1
lm Beach, T 3340

Mailing Address

/S

i W
#&5& u\[qgomuana by
fiim Bewh, ¥ B0

7

3. Maili‘ggi:i\smeﬁ a

Suite, Apt. #, e,

Swie

2. Principal Place,of Business
20 o] Tinciang WJ
5

Suite, Agt. #, elc.
sure. 305

£0088915

DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FE Numbsr Applied For
T T Beath, ® fuim Beacy, TL 't5-085b628
2 D | Count iti
’ s Z'p 334 e 5. Certificate Lf Status Desired O $8.75 Additional
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent
Name L.

“—Haanlin, Curhs - B
1205 Madee Avenue wes

:

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

5 Cit L Zip Code
Braderttn, £ 428 ; r FL
8. The abovénamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or botr"n in the State of Florida.
SIGNATURE .
Synature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | L DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

O

Trust Fund Contribution.

Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e (Frqg]dcnv‘r“ . [ belete TIMLE O Change [ Additian %

NAME Snowmn T‘W!TZ, h NAME £

STREET ADDRESS | 240 @YM Pomuona WY, Sou 305 STREET ADDRESS §
L

CNY-$7-2iP foln _Bﬂdn' iz 9)3""8’0 CITY-ST-2IP 5

TITLE [ Delete TITLE ' [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ pelete TITLE [[JChange  [J Addition

HAME NAME - .

STREET ADDRESS STREET ADDRESS i

CITY-S1-2P CITY-ST-2tP

TLE [ Deleze TITLE ! [ change [T Addition

WAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-ZIP

TILE [ peete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 afficer ar directar

of the corporation or the receiver or trustee empowered 1o execute thi

changed, or on an attachment with an addre;

ith all other like emp:

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

NAWUR PRINTED NAME OF SIGNING OF

o Witz

5] €33- 42

DIRECTOR

DayiFe Phone #

]
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