2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034281 . Mgi{rﬁﬁ)?%lf g;g?eam

1. Entity Name

G. ALLEN AND ASSOCIATES, INC. ) . 05-22-2001 90012 001 ***150.00
Principal Plaf:e of Business Mailing Address
2248 N.W. 815T TERRACE 2248 NW. 815T TERRACE
SUNRISE FL 33322-3010 SUNRISE £L 33322-3010

IR

|

|

2. Principal Place of Business 3. Maiiing Adgress H"M"’ "1 "l
359 é‘n rectivat /4‘:/enb'€ ’

Suite, Apt. #, ete. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
o _(_Zi!y & State City & Stal 3 4. FEILNumber Applied For
Al | /ot /2 11 w=Ce n?g}éﬁ{-{écz — QS':——_[@Q-S‘PI.:,Z% ==} | Not Applicable | _
Zip Country Zip Coyntr . ) $8.75 Additional
0‘/,’ . &;ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, T H . &‘r'cb{ CLA
ALLEN, GREGPRY A Strees Addn (P.ij Kb ol Ac pidole)
2248 NW. 31T TERRACE | Clo Baticke 3o A

SUNRISE FL 33322-3010 2600 N. MilHocy Trail <te 290
CityBo ca ‘eod__omi FL Zip;%odi,_{gl

8. The above named entfty submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Florida.

sionaTuRE =R A <4 /%’l/-—;/j 0/0/4"' 5"//&/0/

Signaturm or printed name of registered agent and titls if 2pgeffable. _/ (ﬁOTE; Ragistared Agent signature required whan rainstating) catel
. o o ] i
9. 1h|sfﬁ.orporatlcl>n is elwtg|bl:ja ch) setms;fyéts Intangible | FILE NOW!!] FEE IS $150.00 --|_10. Election Campaign Financing.. - $5.00-May Bo|
ax ||n.g r.eqmremen and elects 1o do so. er i ce will be Y Trust Fund Contribution.  ~ [ ~Added to Fees :
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIIE \o, [ O Delete TITLE [ Change /’@dilion
NAME G(‘% g Z A, At (eg NAME
STAEET ADDRESS ﬂlC'ff cat Hvenve STREET ADDRESS
CITY-ST-2IP et i 731{’) (O;U,{/EKTICW Tliﬂé /// CITY-ST-2IP
MLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 Dalete TLE ] Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP ‘
TILE 2 Delete TITLE [ Change [ Addtion
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. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter. 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenpfith an address, with all othgr like empowered.

SIGNATURE:

v

\ , £ /6. o0/
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w

|

CR2E034 (10/00)



