2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000024293

1. Entity Name

ALTONA MANAGEMENT, INC.

Principal Place of Business

4300 N.W. 92ND TERRACE
CORAL SPRINGS FL 33065

£

Mailing Address

4300 N.W. 92ND TERRAGE
CORAL SPRINGS FL 33073-3797

2. Principal Place of Business

AIR0 S 550 Biyd

3. Mailing Address

A0 NI S5 Py

Suite, Apt. #, etc.

H 03

Ui

ite, Apt. #, elc.

I

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90044 031 ***150.00
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DO NOT WRITE IN THIS SPACE

IV

208

City & State — Cify & State 4. FELNumber Applied For
o O FL ot Ceey EL | (o036
Zip Country Zip Country o ) $8.75 Additional
L )gﬂ 3)3{3?_3\ ( Y 5. Certificate of Status Desired A Foo Requirec; lon

7. Name and Address of New Registered Agemt

e Ok ke

6. Name and Address of Current Registered Agent

~

ST sen (o=

LEFOHT, ALLISON Street Address (P.O. Box Number i Not Acceptable) T
4300 N.W. 92ND TERRACE NUS S5 Blud, 4202
CORAL SPRINGS FL 33065 A

FL

rony Craex ,

2383

8. The above n,

amed entity submits this statemg

!

—

SIGNATUR

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@ . Diliaea Gorsn Pesiceny 4-19-00

0] et‘ typed or pned name of reg:steredament and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00
.. .After MAY 1, 2000 Fee will:be.$550.00

L S

10. Election Campaign Financing
Trust. Fund Contribution. p—e————

$5.00 May Be

~——Added 1o Feas—

" 7 (See criteria on back) a Make Check Payable 16 Department of State.
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P MWE‘” e eoS & 13 change madit\'on 3
. - ) 5
NAME LEFORT, ALLISON NAME SOM C.‘3 oS C ; S
STREET ADDRESS | 4300 N.W. 92ND TERRACE STREET ADDRESS A0 NS5 T \Wvd ., HAA0 §
; A 2
GTvsTZP | CORAL SPRINGS FL 33065 o2 Pyoeyar C e Bl BRORR o
me O detete THLE VCC TPeEesdent O change K Addtion | G
e e PovroOu_(Cosh
z;n:n ADORESS STREST ADDRESS. e 33, LS A5, Wa. )-.ﬁ:&a
ST or-st2e {CoCONY CXeel FIL- 22033
TILE [ oelets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-§T-2IP
TiTLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-§T7-2IP
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2P CITY-ST-2F
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corpaoration or the [eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an atiaghtgent with an address, with alt opfer ke empowered, "p r\l*
- (ES\OC( T,

SIGNATURE:
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19-00
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Data

Daytime Phone #




