2000 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # P99000035146

1. Entity Name

ALTEN & ALTEN, P.A.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90021 028 ***550.00

Principal Place of Business Maiting Address

2564 CARAMBOLA CIRGLE. NORTH
COCONUT CREEK FL 33066

2564 CARAMBOLA GIRCLE, NORTH
COCONUT CREEK FL 33066

Principal Place,of Business

D4F] Whet Oapbod Park. B

3. Maiting Address

798| Uest

Ookland Rk

T

B\

Suite, Apt. #, etc.

SuiTe

" Suite, Apt. #, etc.

Suis (02—~

02

DO NOT WRITE IN THIS SPACE

City &pState . City & Gtate . — 4. FEI Number Applied For
L—Q.\JHSCV‘/'\:// F.L- LQ LJP_{LH/} i_' L QS“OQ/L%SS Not Applicable
Zip Country Zip Country " . 8.75 Additional
pbq)v-b i 05 A 13 2 ’ q »s < 74 5. Certificate of Status Desired - [J ;?ae Flequiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

R

~ GHEORGE-ALTEN, DEBI
2564 CARAMBOLA CIRCLE, NORTH
COCONUT CREEK FL 33068

D - -

Y -

—— el T — m— - ——

Strest Address (P.O. Bex Number is Not Acceptable)

City

2Zip Code

FL @

rt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga,

SIGNATURE

Signatura, typed or printedi name of ragisterad agert and title it applicabie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Tax filing requirement and elects to do so.

8. This corporation is eligible 1o satisfy its intangibie
(See criteria on back) E/

FILE NOW!!! FEE i5 $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of $tate

10. Election Campaign Financing
Trust Fund Contritition.

$5.00 May Be
Added to Fees

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7 |

TiLE O Detete T Vil S/7 /D Fonange  [Adgtion | =

NAME NAME Leslie Birocly Alden L "de =

STREET ADDRESS | .- saerr aooress [ 7481 Lo o iand Coat vl , Suive (07 3

CITY. ST.71P orv-s1-2¢ | ] audes Wil L 3314 i

TITLE I Delete TITLE P ‘ OTange [ Adetion |

NAME NAME Delbr Gheorge- Atden )

STREET ADDRESS sreeraooness | 18 81 v, D= tiland favl P ud, Suv+ 107)

CITY-ST-2P CITY-ST-2P 1 gorcloviag | { Fo 3% 1 9

TITLE [ pelete TITLE [ change  [J Addition
ANME_ e e e e e e e | - ) ,

STREET ADDRESS i STREET ADDRESS - I

CITY-ST-2P CITY-51-2°

TITLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T-2P

TITLE O pelete TITLE {3 change [ Addition

HAME HAME

STREET ADORESS STREET ADORESS

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

13. 1 hé}eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)0), 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 e : r
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

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /

ect as if made under oath; that | am an officer or directar

oo 454 ¥-(49¢

AN

Date Daytime Phone #




