2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 77 790060 (2. ©

1. Entity Name

75

ALTAM ENTERT RopES Ln',

e L4

Principal Place of Business Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90188 011 ***150.00

e '
sPFro0 L CFP Tere <
My A+ ~C 33193 Are
/
« 840772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied for
é S~-0F9 [ %[J’ Not Applicable
Z. N 7 .
® Country &b Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o Tan Ta6Co _ > LH2AT

1 35PFo Jeus
117 A, ﬁC.

6§ Terme
337 93,

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

City

FL Zip Code

B. The above named entity submits this slaierj fop the purpose ofchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 26’/ ["é: Y] ‘:"éi '

ure, typed or pnmeyname of legwsted agent and le If applicable

{MOTE: Registered Agenl signature required when rainstating) DATE

R T I
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| e Tsarssl. Axrar My O TITLE D Crange [ Addition | &
| NAME Gp e ~n/ NAME £

/ o 7

| STREET ADDRESS ry« Ed s & e, STREET ADDRESS 3
| =(. i

CITY-SF-2IP Mitrtr T 33r923, CITY-ST-2P N

— ¢

TLE ! O Delete TLE O change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZIP

TLE [ petete TITLE [J Changg (] Aadition

NAME — . _ NAME - .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE [ Celete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

HTLE ) O Deletz TIMLE [ chenge [ Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-$7-21P ) . CITY-S7-ZIP

TILE [ Delete TILE [ change [ Addition

NAME ‘e NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth an address with all other like empowered.

changed, or on an attachment

SIGNATURE:

0&-2A-00

BIGNATURE AND TYPED OR PR

D NAME OF s:7&|m; ?(ncsn OR DIRECTOR

Cate Daytime Phore #




