e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

7Ly ||

et Secretary of State .
REALTY CORP. 05-00-2002 90047 018 ***150.00
Principal Place of Business Malling Address
% STEVEN PAUL ALLEN % STEVEN PAUL ALLEN
594 RAMBLING DRIVE CIRCLE 534 RAMBLING DRIVE CIRCLE
e o H"”I” m mll "N I”" ”m |[|‘ |||“I‘|” I‘mmu Iml |’|”||I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0191930 Applied For
Not Applicable
Zi Count Zi Count it
° ki P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
-- - —-- - - - Name - - i i
LLEN, $ : N PAUL Street Address (P.C. Box Number is Not Acceptable)
594 RAMBLING DRIVE CIRCLE
W PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable (NOTE: Regisiered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its | i FILE ! , . . ) .
B oo eamon i oy 002 e s Sampg0 | 10 EscionCarpagn oy $5.00 ay oo
,g ) q ! er May 1, cow * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TIME O change (] Addion | 5
NAME ALLEN, STEVEN PAUL NAME 23
sTreeT apokess | 594 RAMBUING DRIVE CIR STREET ADDRESS §
crv-st-ze | W PALM BEACH FL CITY-5T-2P ul
— o
TLE O Gelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE O Ghange [ Addition
I eAMETT T ) : - C— . NAME.. e el R o _ . )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TIMLE O delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] pelete TImE [O<¢hange  [J Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the 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
indicated on this report or supplemental reportis lrue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trugjepee Pl toggexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen At Z er like empowered
SIGNATURE: 4.4.- \ DAl T At nfax/Rea2 SV T £y
SiIGNAPIRE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {  Das Daylime Phone 4




