2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

ROB ALLEN RESTORATION, INC.

DGCUMENT # POC000043336

Principal Place of Business

1733 RODMAN STREET SUITE 1
| HoLTwooD FL 33020

Malling Addrass

1733 RODMAN STREET SURE 1
HOLLYWOOD FL 33020

2. Principal Place ol Businoss

3. Mailing Address

FILED

Jun 04, 2001 8:00 am

Secretary of State

05-02-2001 90068 029 ***150.00

AR TR

[l

Suite, Apt. #, etc. Suits, Ap1. #, etc. i DO NOT WRITE IN THIS SPACE.
City & Slate Cily & State 4. FEI Number . 0 (O Applied For
(05" ! OQ’ (‘7 q Not Applicable
% Counlry" & Cauntry 5, Certificate of Stalus Desirad O $8'75 MMN
) Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
; R L Name . . B
ALLEN, ROBERT | -
p Street Address (P.C. Box Number is Not Accaptable)
1733 RODMAN STREET SUITE 1
HOLLYWOOD FL 33020 , ,
© oy FL | 2P Code
8. The above named antity submils this statement for the purpose of changing its ugi#!arad office o« registered agent, or both, in the Stata of Florida.
SIGNATURE —
Signaturs, fyped or printed name of registerad agend and Lo f epplicable. [NOTE: F agistarad AQent signatuns required when renstaiing) DATE
9. This corporation is eligibla 10 saiisty its Inlangible FILE NOWI! FEE IS $150.00 10. Election lan Financin
Tex filng roquirement and elacts o do 50, After MAY 1, 2007 Fo will be $550.00 O e Tancing $ 5.00 May B0
(Sea criterla on back) a Make Check Peyable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 3 Delete me O crange [ Addition
HANE ALLEN, ROBERT | NAME
STREEVADORESS | 1733 RODMAN STREET SUITE 1 STREET ADDRESS
or-st-zp | HOLLYWOOD FL 33020 om-g1-z¢
TME sSD [ Delets ME O change  [J Addition
e ALLEN, GRISELDA C N
STREETARGRESS | 1733 RODMAN STREET SUHE 1 STREET ADORESS
on-st-2p | HOLLYWOQOD FL 33020 ary-51-2
TME ‘ ' 1 oelete mE [ Crange [ Addiiion
NAME NAME
| STREET ADDRESS ~ STREET ADDRESS -~
V| Cmy-sr-ap CITY-ST-2P
| Time 1 oelete 1nE () thange  [J Addition
| HaME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-5T-apP . CImy-ST-2IP
TmEe 1 pelete TMLE O Crange [ Addition
NAME | NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZP _Cmy-st-ap
Tme [ patete "Tme O changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2p ' CmY-ST-ZP
13. | heraby cartify that the information supplied with this filing does not qualify for thr exemptiion statad in Section 1 19.07%3)0). Florida Statutes. | further certity that the information
indicated on this report or supplamental report is trus accurale and that my signature shall have the same lagal effect as if made undar cath; that 1 am an officer or diractor
of the corporation or the receiver or trustae empowered to execuls this report as -equired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowerad,
| SIGNATURE: '?’/ %qu
. TUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR [XRECTOR ¢ Duate Dwytime Phone £

b

CR2E(34 (10/00)



