2002 UN-FORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000006043

1. Entity Name

ALLEN-MCNULTY, INC. T

Principal Place of Business . Mailing Address
1701 NW. 115TH-ST., UNIT 144 .. 1701 NW. 115TH ST._UNIT 14A

N. MIAMI FL 33181 N. MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address ”““"’ U| “”l llml

3094=S:.0akland Forest:-Dr] 3094 S Oakland Forest Dr
Suite, Apt. #, etc. Suite, Apt. #, etc.

AnE—1704

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90071 014 ***150.00

-— a

-

.

DO NOT WRITE IN THIS SPACE

Apt 1704 ApE—1-764
Fity & State

City & State 4. FEI Number , Applied For
Oakland Park, FL Oakland Park, FT. 65-0974669 Not Applicable
Zp Country o Country 5. Cerlificate of Stalus Desired L1 ?8;5 Add;tional
33309-7504 USa 23309 7504 USA &6 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Kathleen Allen

MCNULTY" KATHLEEN A . Strest Address (P.Q. Box Number is Not Acceptable)
1701 NW. 115TH ST, UN'T 14A 3094 .8 OQakland Forest br 'Apt 1704
N. MIAMI FL 33181 '
. City ZipCode
Qakland Park FL 33309-" ¢

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or bo'th, in the State of Florida.

R Y

" "Kathleen Allen = - - -

¥ YJwlee

SIGNATUR

Signature, typed o printed name of regisxe(sd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TRLE D/P/T fg) Change (] Addition
NAME MCNULTY, KATHLEEN A HAME Kathleen Allen
(S:;T::E; TA-DZIIJ:ESS LTOJIEMVI\‘FELS;I; 1ST-. UNIT 14A i{::E;T"D;:ESS 3094 S Oakland Forest Dr #1704
; Oakland.-Rark, EL 33309 7504
TILE ] Delsts TITLE 4 - f] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange (] Addition
NAME _ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME )
STREETADDRESS | = ~ =TTt o STREET ADDRESS ™| ~ ~
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
of lhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )

o o

TENARN AEAT G IR e T
SIGNATIRE ﬁi?,@UJ‘fé;t'Meen Allen

13. | hereby certify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears

N

in Block 11 or Block 12if

iloo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ad Date

Daytima Phone #

CR2E034 (9/01)




