2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P00000076452 Secretary of State
1. Enlity Name 01-31-2003 90169 018 ***150.00
T. ALLEN & ASSOCIATES, INC.
Principal Place of Business Maliling Address
T06 GLENWOOD LANE 706 GLENWOOD LANE
PLANTATION FL 3331? PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ‘ ’""l” 'N |||” II’" "m I|H| "“’ "“| ‘"ll I"“ III” |‘H| ‘m ull
Suite, AplL. #, elc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & Stale ' City & State 4. FE! Number Applied For
‘ 65-1035761 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8:79 Additional
: : Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
Name : T ’ . T Co T
LA K SUSAN E ' Street Address (P.O. Box Number is Not Acceptabls)
6901 NW 6TH STREET .
PLANTATION FL 33317
": - City FL Zip Code

8. The above named entity submitg this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the gbligations of registé'req‘?g%m._ -

SIGNATURE et o
Signature, typed or prihted\rﬂrﬁe gf__:regis!arad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWILL -FEE IS ,$150'00 | 8. Election Campaign Financing $5.00 May 8o
After May 1"209,3-5;&% '?v“['be $550.00 I Trust Fund Conrtribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete TITLE [J Charge [ Additien
NAME BRUTTELL, SUSAN M HAME
sTreet apress | 706 GLENWOOD LANE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 ’ CITY-ST-2IP
TITLE O pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE -~ ' [ change [ Addition
NAME NAME -
STREET ADDRESS - © 7 Begmeeraooaess | - -
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i ; CITY-ST-2IP
THLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this repert or supplemantglfreport 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 corporation or the receiver or tnfstee empowared to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afaddress, with all other like empowered.

INLA, TQWE@EM”%@@ 9@/7 A9 &3

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



