2000 UNIFORM BUSINESS REPORT (UBR). FILED |

et g

ALLEN REALTY, INC. 03-31-2000 90087 049 ***150.00
Principal Place of Business Mailing Address
656 DEER CREEK NORTHSHORE ORIVE £56 DEER CREEK NORTHSHORE DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428414

Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0508893 Applied For
Not Applicable

“ip Cauntry Zl Country 5. Certificate of Stalus Oesired 0 $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent CT ~ 7. Name and Address of New Registered Agent
Name
JOHNSON‘ HENRY W Street Address (P.C. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE STE. 301
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttte if applicable. {NOTE. Registerag Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangicle | . FILE NOW1!! FEE IS_ $150,00 ! 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. IB/ After NMAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 2,00 May €

(See criteria on back} Make Check Payable to Department of State ¢
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TE D O belete TIME [ change [ Addition | _
NAME PEARL, ALLEN NAME -
smeer a00%ess | 656 DEER CREEK NORTHSHORE DRIVE STREET ADDRESS ;
orv-sT 7P | DEERFIELD BEACH FL 33442 ov-sT-2P :
TME D O Delets TITLE [ change [ Addition | «
HAME PEARL, SANDRA HAME
stoeer avoness | 656 DEER CREEK NORTHSHORE DRIVE STREET ADDRESS
Grv-si-2¢ | DEERFIELD BEACH FL 33442 oy-51-2P
TITLE - O pelgte—™>""§ TE ~~ Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delets TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-7IP CHTY-ST-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addresgrwi ner like empowered.

SIGNATURE: i GO f/af/w Y %26%?59

__/SIGNA'I’UFIE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR LT Caytime Phone #




