2002 UNIFORM BUSINESS REPORT (UjBR) Ma 251%0%]2) 8:00 am

TeuLU |

g riorhtt - Secretary of State .
_ _ ok 3 ok
ALLENBEYS.COM, INC. 05-28-2002 91788 042 150.00
Principal Place of Business Mailing Address
105 TIMBERLACHEN CIRCLE 105 TIMBERLACHEN CIRCLE UULLJUJY
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ”Il“""” Ilm |||”|||” ||m ““l ||m “Il‘ ||‘|l |"|| |"|| ﬂ“ \lll
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State | 4, FEI Number Applied For
. i 850459038 iNot Applicable
- 0 - 1 —
Zip Couniry Zip Couniry 4‘ 5. Certificate of Status Desired O $8'75 A.ddmonal
-~ - © . R - —— - - Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Nai’ne
COOK, RICHARD ‘ Street Address (P.0. Box Number is Not Acceptabla)
105 TIMBERLACHEN CIRCLE [
LAKE MARY FL 32746 |
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agenl and tifle if applicable. {NOTE: Registered Agmisignawra required when reinstating) DATE
. Thi ion is eligi isfy i i E NOW1!! FEE IS $150.00 . L
9 lh'sﬁo rporation is elltglblde “l’ Sit““";f&'éls Intangible A Flh s ror '||$be5$5050 00 10. Election Campaign Financing $5.00 may Be
ax filing reguirerment and elects to do so, er May 1, wi i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11 .
TITLE CP [ Delete TITLE [ changs [ Addition 5
HAME COOK, RICHARD HAME 3
STREET ADDRESS | 105 TIMBERLACHEN CIRCLE STREET ADDAESS §
CITY-57-2P LAKE MARY FL 32746 CITY-ST-2IP, W
- jin
TITLE VsT O pelete TITLE Ol ctange [ Addition | &5
e COOK, CAROL nave |
STREET ADDRESS | 106 TIMBERLACHEN CIRCLE . STREET ADDRESS
cm-s-2P. | LAKE MARY FL-32746 . - i oStz | L . . .
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CFTY-S'I-IIPI
TITLE ) [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF i CITY-ST-ZIPI
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST—ZLPJ
TmE [ Detete TITLE ) O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| 18, | hereby certify that the information supplied with this filing does not qualify for the exemptiori stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on 1his report 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an aftachment with an address, with all other like empowered. | # 3
07~ 330- 103]
IR i R e TRl AR -2 :
SIGNATURE: ___ S22l eml 2eio i d ) (AROL COOL  4-30-02 St 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




