-

DOCUMENT # P96000103301 FILED

1. Entity Name

ALLSTAR REALTY OF BROWARD, INC. - Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-10-2001 90071 042 ***150.00
2881 E. OAKLAND PX BLVD WILLIAM MCLAREN
FT LAUDERDALE FL 33306 10376 NW 4TH STREET
us PLANTATION FL 33324
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0800012 Applied For
Not Applicable
Zi 1 Zi Countr iti
P Couniry P auntry 5. Certificate of Status Desied [ 9879 Addiional .1
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCLAREN, WILLIAM
Straet Address (P.O. Box Number is Not Acceptable)}
10376 NW 4TH STREET :
PLANTATION FL 33324
City FL [ Zip Cade
8. The above named entity submits this statement for the purpose of chahgin'g’ils registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitls if apglicable. (NOTE: Registsred Agent signature required when reinstating) CATE
} . e . "
9. This corporation is eligicie o salisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution | Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD [ pelete TTLE O Change [ Adeition | S
NAME MCLAREN, WILLIAM NAME 3
STREET ADDRESS | 10376 NW 4TH STREET STREET ADDRESS 3
CITY-ST-2IP PLANTAT]ON FL 33324 CITY-ST-2IP a
o
e ’ O pelete TITLE [JcChange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTE - - - - [ Detete e - ] 77 T[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 3 Delate TLE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
} 13. | hereby certify that the infopfialion supplied with thisgling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
| indicated on this report arAuppiemental report is tfe knd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corparation or thefeceiver or trustee empoyeséd 10 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 att hmenhviﬂw_/.zﬁr_e{ss, g4th all other like empowered,
SIGNATURE: {_ 4 Wilia MeLaven offonjs)  By-f73-2282
=" 8IGNATURE AND 'rc;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ { Dae T " Daythne Phons #




