|
2003 FOR PROFIT CORPORATION FILED '

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am
DOCUMENT # 257008 Secretary of State

1. Entity Name
JACK ALLEN, INC. 03-13-2003 90051 035 ***150.00

Principal Place of Business Mailing Address
2941 SW 18T TERRACE PO. BOX 21018
P.O. BOX 21018 P.O. BOX 210i8
FT LAUDERDALE FL 33315 FT. LAUDERDALE FL 33335
us us
2. Principal Plage of Business 3. Mailing Address
Sulte, Apt. #, ete. | sueastrec e . -~ (D) CHECK-HERE i MAKING"CHANGES ~ o
City & State City & State 4, FEI Number Applied For
59‘@65437 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, WINN Streel Address (P.O. Box Number is Not Acceptable)
regl ress (P.O. Box Number is NGt Accepta
215 S VICTORIA PARK ROAD
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SENATUREER k== %
. Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
. P fEILEMO?!;! {EE‘}%;S] 50.02.66.- sl L ol -m= I-wmes= ~ el [i~-g. Election Campaign Finaricing ™ T $5.00 May Be
fter May 1, 2003 e.e will be $550. ‘ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [0 Change  [7] Addition
NAME ALLEN, WINN : HAME

eTreet aooress 1215 S VICTORIA PARK ROAD
erv-st.ze |FT LAUDERDALE FL

STREET ADDRESS
CITy-S5T-21P

CR2E034 (10/02)

TITLE O Delete TITLE [ change [ Addition
NAME NAME \
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE ' ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2IP
TLE [ elele TITLE [ Change [ Addition
CNAME —— . e B L
Ve | = = W STREET ADDRESS | S SRS e i
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P COY-5T-2P
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

12. | hereby certify tha the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the inforrmation
indicated on this feport or supplemental 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 directar
of the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:® @MT\LL?%(E@UHRWtW QHW 3-1-03  (as)sz2-3044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dats Daytims Phone #




