2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am

DOCUMENT # ,
2. Enity Nar M25919 Secretary of State
ALLEN DEVELOPMENT CORPCORATION 02-25-2002 90101 001 ***150.00
Principal Place of Business Mailing Address
1776 N PINE ISLAND RD.. SUITE 318 1776 N PINE ISLAND RD.. SUITE 318
PLANFATION FL 33322 PLANTATION FL 33322
S S A RN
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
52'%96301 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gga.gfqiﬁ?ed;“onﬂl
_ _._.___6._Name.and Address of Current Registered Agent_- . _ . __|. . — —- 7..Name and Address of New.Registered. Agent -
’ Name
SHAHHO' KENNETH Street Address (P.O. Box Number is Not Acceptable)
SHAPIRO & ABRAMS
1776 N PINE ISLAND ROAD STE 08 ‘
PLANTATION FL 33322 : City FL | 2P Coce

8. 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.

SIGNATURE
Signature, typad or prinied name of registerad agent and tifle if applicable. {NOTE: Registared Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Financi
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁ;";Erijaggﬁsgun::ncmg 0O fc%giqoh;iife
{See criteria on back) a Make Check Payable to Depariment of State ‘
11. QFFICERS AND D\RECT07HS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE STD [ Change [ Addition
NAME MORRIS, KENNETH E. NAME MORRIS, ALIEN I :
streeT 200Ress | 1776 N, PINE ISLAND RD., STE 318 STREET ADDRESS ’ ’ AD o
orv-s1 | PLANTATION Fi ov-sirr | B ARTRTTOR LS 433,504, STE 318
LE S ® ‘ [ pelete I TILE [7] Change [ Addition
N MORRIS, DOROTHEA S. e :
STREETADDRESS | {776 N. PINE ISLAND RD. . ™ STREET ADDRESS
orv-s1-2¢ | PLANTATION FL ' orvsrer 1 e e
TILE 1 O Gelete TILE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE (1 pelete TITLE (1 Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME L1 Detets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE ’ (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP GITY- ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tofexecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altachmxtwith ess, with all o ke empowered.
SIGNATURE: s\

"...... Kermeth E. Morris 1/22/02 954-474-1776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

AV 84L1g80

CR2ED34 (9/01)



