2000 UNIFORM BUSINESS REPORY (UBR)

=

DOCUMENT # L7131 FILED
St 315 May 19, 2000 8:00 am
ALLARD INVESTMENT, INC. Secretary of State
7 05-19-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
2500 HOLLYWQOD BLVD 2500 HOLLYWOOD BLVD
STE #212 STE #212
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206615
us us
T T EEAONEA TR RO
2237 N. Commerce Parkway 223% N, Commerce Parkway
~~Suita Rpt. #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 5
City & State City & State 4. FEf Number Appilied For
Weston, Florida Weston, Florida 650293427 Not Applicable
Z:';% 326 Cﬁgmy 3zép3 26 %’%mry 5. Cerlificate of Status Desired 3 ?Eg'gesq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nvame MANELLA, ROSS H. ESQ.
MANELLA' ROSS ESQ Street A%ﬁﬁs](Pﬁ. BOENum;er is Not Agcentable)
2500 HOLLYWOOD BLVD - Lommerce Tarkway
STE #212 - coire 3
HOLLYWOOD FL 33020 : nite "
C  Weston, Florida FL | “°5%526

B. 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.

. ROSS MANELLA ‘//M )

SIGNATURE /

Signature, typ%r printad name of ragistered agent and ttle if applicable {NOTE: Registered Aganl signature raquired when reinstating) Dfl'/ /
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filin; requiremenlgand dlects toydo 0. s After MAY 1, 2000 Fee will$ be $550.00 10. ETE!'ﬁ::'gﬂn%aénﬁ'r?;uz::r'c'ng 0 fgjﬂ%ﬁxfe
(See criferia on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PST 7 Delele THLE ﬂ(}haﬂge [ Adeltion
NAME ALLARD, GILBERT NAME
STREET ADDAESS | 2500 HOLLYWOOD BLVD 212 SREETADDRESS | 2237 N. Commerce Parkway Suite #3
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-51-2IP Weston, FL. 13326
TITLE [ Delete TITLE (Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP i CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepy with an address, with all gther like empowered.
SIGNATURE: ./ . &~ Gilbert Allard %j/ JKS‘ 2631
~

L-4iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

CR2E034 (9/99)



