—_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P96000103301 Secretary of State

1. Entity Name
ALLSTAR REALTY OF BROWARD, INC. 01-06-2003 90034 030 ***150.00

Mailing Address
WILLIAM MCLAREN
10376 NW 4TH STREET

o U AMIREAR M

2. gwsci al Place of Busines 3. Mailing Address
TELLNVE 225,

Suite, Apt. #, etc. Suite, Apt. #, efc. IQ/CHECK HERE IF MAKING CHANGES
& Suat 1 -~ City & State 4. FE! Number Applied For
l‘& é&pe ﬁ, ) 65-0800012 Not Applicable
0 plry W\ Zip Country 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAREN, WILLIAM ™

Street Address (P.O. Box Number is Not Acceptable)}

10376 NW 4TH STREET
PLANTATION FL 33324
City Zip Code
P FL
8. The above named entity submits this statement for the purpose of changing its registered #fficd or registered agent, b, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. .
William MEL aren e l/4/0>
SIGNATURE am \ J — 7
Signature, typed or printed nama of registered agent and title it applicable. [NOTE: Registemwnl signature required when rsLMaling) Ij\TE i
n
ﬂF"'E Now! FEE l_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSTD 1 Delete TLE []change (] Addiion | S
NAME MCLAREN, WILLIAM NAME =3
stageT AbDRess | 10376 NW 4TH STREET STREET ADDRESS 3
crv-st-ze | PLANTATION FL 33324 GITY-5T-2P 2
3]
TITLE ] Delete TILE O change [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ oelete TITLE [ change [ Additien
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ peiete TILE [] Change [ Adgition
NAME . T T . NAME
STREETADDRESS | =~ ... - - - - = - )| STREET ADDRESS - -
CITY- §T-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
iindicated on this report or-supplemental report is true andescurate 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 the recom®y or trustee empowered ccute this report as required by Chapter 607, Fiorida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, of on an attach ith an address, with all r like empowered.
Gl Willtugrt Mlre ' P (73-2292
SIGNATURE: NGRIAAL A WilLLm 4 oY/03% 73

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Daytima Phone #




