2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘

o P87000040339 | Secretary of State
ALLEN'S CUSTOM FRAMING, INC. 05-14-2002 90317 049 ***150.00
Principal Place of Business Mailing Address
6600 W ROGERS CIR 6600 W ROGERS GIR
SUME 7 SUITE 7
BOCA RATON FL 33487 BOCA RATON FL 33487
- . ; G A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0750149 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-~ = - -6—~Name and Address of Current Registéred Agent—~~—~"~ - | —v~-— -—--7-Name and Address of New Reglstered Agent - e
Name
ALLENv KEVIN M Sirast. Ardrace n.: 3 Bav Mueshar i@ Nat Accantahlay
1 bboo Y afo6elS Glcle o , o
\-G-!l ITM7 P
2/ 33¢F : s ;
.ﬂ?@"_‘ﬁ,v A 33¥F7 er‘ ] . - FL|Z -

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 Florida.

SIGNATURE . —

Signature, typed ar pri;llaa nérnsrof-régisliarea agent and title if applicable. - _(NOTE: Fegistared Agent signaturs required when reinstating)
[l -
9. This corporation:is eligibie.o satisfyits Intangible sa|ussss: &&WII!MEEEEMWFSOMM =B CATPAIGH FITneIE === 5:00 ‘Tixy 5=
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt b:e $550.00 Trust Fund Contribution 0 Add.ed to Fens
= ‘ .
(3ee criteria on back) O] Make Check Payable to Departj‘went of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delee me Ochage (] Addition
NAME ALLEN, KEVIN NAME
smeeT anoress | 8600 W ROGERS CiR, SUTE 7 STREET ADDFESS
arv-s-zr | BOGA RATON FL 33487 CHY-ST-21P
TITLE [ Datete TILE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TILE B R - T Dot e f T : ’ ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
1IMLE [ Delets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP-
TITLE [ Deleta TITLE [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemenial report 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 trustee empowered te execute this repor 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 empowered.

SIGNATURE: _ AViRNi\THRY, Reritsgze” Wifooer  Sh-2W1-So¥o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ /Da!e Daytime Phone #

May 14, 2002 8:00 am

x
<

CR2E034 {9/01)




