. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

[ DOCUMENT # P99000024293

1. Entity Name

ALTONA MANAGEMENT, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20283 043 ***150.00

Principal Place of Business

5220 NW 55TH BLVD

#x2

COCONUT CREEK FL 33073
us

Mailing Address

5220 NW 55TH BLVD

#202

COCONUT CREEK FL 33073
us

Principal Piace of Business

Mailing Address

M i

I

)

o0 . WM& %7 Sw e S

Sgﬁe. Apt. #, etc. - S&E{. Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State Clty & Stat, 4. FEI Number Applied For
(alfe] (). r(__ ?O(,'b() ﬁ‘ 650912965 Nat Applicable

Zip Chuniry le 0 $8 75 Additional

55%9%

5. Certificate of Status Desirad

33uss | %n

Fee Required

-~ --6.-Name and Address of Current Registared Agent

. 7. Name and Address of New Registered Agem

GARSH, ALLISON
5220 NW 55TH BLVD #202
COCONUT CREEK FL 33073

T e
tregt E) X § er is Not 5pta e

" Boca Ratonm

FL

@g)de

8. The above yamed entity subm|ts this statemep

SIGNATUH

or the purpose of changing its registered office or registered agent, or

th, in the State of Flarida.

/1

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P O Delete TME (g chenge [ Addiion | S

NAME GARSH, ALLISON NAME C)O.( SA N Q\ \ lSOB ol =

sTREET ADDRESS | 5220 NW 55TH BLVD, #202 smaeer aporess | QO T C P SE. 3

erv-st-2¢__ | COCONUT CREEK FL 33073 girv-st-2¢ Bom Roron  FL 334K @

e VP O oelate H TITLE Change (] Additon | &

e GARSH, ANTHONY e C:oO\"‘éh Aisor

STAEET ADDRESS | 5220 NW 55TH BLVD #202 STREET ADDRESS C?O’*[Q ¢ S 9_3}’)01 ‘27

om-st-2° | COCONUT CREEK FL 33073 S L Foca Folon Pl S3Yan

e T o T T Dotk  Jme"— " 7T == (Y Changé=—= 1 Addition |*

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-2iP

TILE [ Delete TITLE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TME 1 Delete TMLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or director
of the corporation or thg 0 execute this report as re uireg by Chaptesp07, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attg i ﬁ l l 1S a/Sh

Daytime Phone #




