FILED

_.?001 UNIFORM BUSINESS REPORT {UBR) 1\/13y 17, 2001 8:00 am
DYCUMENT # POO000035783 Secretary of State

. "' N
1. Efilty Name 05-17-2001 90392 001 ***150.00

ALLEN SPECIALITY IMPORTS, INC.

Principal Place of Business Mailing Address
7308 ATLANTIC BLVD. 7308 ATLANTIC BLVD. y
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 H n ” 5 7 z 0 n

sy I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SBNEREY

A

Nat Applicable

TSl Fovidh | SaRenvill, Forila ™ BT 2 A

Z%Z{ ) | oy M 6 ZiZZZ I l Country{ /( S 5. Certificate of Stalus Desired dOJ gese-ggq Lﬁ:’:;liﬂnal
T

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

P - Name T
:(S%‘EATS]R‘&TEH gT:EET Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32207

City FL Zip Code

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, typed or printed name of registered agent and title if applicabla, (NOTE: Hegislered Agent signature requirad when reinstating) DATE
. T o i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THTLE 0 [ Delete TITLE W P /&E:hange ﬁﬁ\ddilion
N ALLEN, MARK A Allen, mark 4
sTREET AnDREss | 7308 ATLANTIC BLVD. STREET A0DRESS | | 2 A5 L& LO5Ta our- '
erv-s1-2¢ | JACKSONVILLE FL 32211 e | racksonulle Flovidd 32225,
TILE O Detete TTE V /5 ] Y [ Change %Adilinn
NAME NAME e} / WE nd I
STREET ADCFESS swroness | f2@nd La Cosia Ouirt
o 1.2 s | POCksonyille, Fovido. 22225 7
e - - : ) [ petete TTLE~ = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-3T-2P
TImE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TLE O belete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certily 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 report i

lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
od Jo executeﬁs/report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chamged o on o t“ °f 'e
SIGNATURE: ('.__ Il L ( 1/

AIRTED NAME OF SIGNING OFFICER OR DIREGTOR Gare Daytirne Phone #

0 Wenli NMED. #2701 g 7041579

0015556

CR2E034 {10/00)



