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2002 UNIFORM BUSINESS REPORT (UBR)

DP_CUM ENT# F80469

MICHAEL ALLEN ASSOCIATES, INC.

. W

Principal Place of Businpss Mailing Address - '
16590 ROVAL POINCIANA CT """ 16590 ROYAL POINCIANA CT ”
WESTON FL 33326 WESTON FL 33326

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-10-2002 90017 014 ***150.00

AL LG0

0 WA

Jvire 220

2. Principal Place of Business 3. Malilng Address
Suite, Apl. #, elc. Suite, Apt, #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 1 Applied For
—— ... 23 203 zm Not Applicabla
Zp Courtry Zp Gountry 8. Certificate of Status Desiredq“ | - ?:;25 "fdd"k’“a"
e, Y e e L. e e e T e —— e - Al unlred
6. Name and Address of Current Registered Agert 7. Name and Address of Now Registered Agent
[ - - - Name - - -
- >
Street I P.Q, Bpx Not lg)

= _(estod

8 Tha above named entity submits this staternen

SIGNATURE

t for the purpose of chal

5

rad agent, or

FL*3%326 |
both, in tha State of Flodda.
3/p/00

Signawse, typad of printed name of ragistored agen! and tide if applicabie.

(NOTE: Registared Apant signature requirsd when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing raquirement and elects to do 0.

FILE NOWII! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

CR2E034 (9/01)

{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFF| S D OASIN 11
e ﬁRCHOV =X A 0 Dette e Maxmé G?.?;ov fon
NAME , MICHAEL RAME R
srace oovess | 16590 ROYAL POINCIANA CT meronss | [0SR0 RO foynlciainia Cord
cv-51.2 -@% FL 33326 oTY-§1-26 westd, L 33326
NILE w [ peiete MmE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CATY-ST. 2P CIFY-ST-2Ip
e - - - - —em = -Fletes —F ME-— | e Tt RIS DU 0 ) Ctange ™ ] Addition
L L T - P s T —
STREET ADDRESS " STREET ADORESS - T T T o Tmn T T
CITY-51-2P CTY-S1-ZP
TITLE 2 cetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
OTY-ST-ZP CITY-S1-21P
mE O vetsta IE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-78 CIrY-ST-2P
WILE 3 Delete TIMLE O crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1- 2P £ITY- 51-2P

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporailon or the recetvegrdrustea smpowere,
changed, or on an atllachment addrsss.‘gilh [+]

SIGNATURE:

)
<

(e .
e

n
o

doas not qualily Tor the exemplion stated in Section 1 19.075'3)(0. Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal e
axacuty

X

Ea

ke

BXIMATURE £0) OR PRINTED

. N, .
ME OF SIGMING OFFICER OR DIRECTOR v

his report as required by Chapter 607, Florida Statuies: and that my nams appears in Block 11 or Block 12 if

lact as if mada under oath; that | am an oflicer or diraclor




