2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ Apr 26,2001 8:00
DOCUMENT # POO000050698 r 20, VU am
1o Enty e ecretary of State
ALLAN OF SOUTH FLOF“DA’ INC. 04-26-2001 90094 025 ***150.00
Principa Place of Business dailing Address
5146 N.W. 58TH TERRACE 5146 NW. 58TH TERRACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 LUUJLJAU
z Prmc;pa‘ jlace of Busness & Mang jdress ’ l|||‘||| l” I|l | I | || ” |I’ || |‘ |‘ |l ||”| "||‘ II" ’lll
LI AR TUS /2 S TS S
Suite. Apt. #, ete. Suite, Apt. &, ete. DO NOT WRITE IN THIS SPACE
Q_t}/ & State . City & State ‘__ 4. Fgl Number Applied For
LV E s I~ iyre, e 65 T /008 Not Applicabls
Zi Countr Zi Countr it
\{33015’ 'é) d\SA L’jggg:; 5 o b\_$ e} 5. Certificate of Status Desired O ?g'ggqi:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS’ ALLAN K Street Address (P.O. Box Number is Not Acceptable)
5146 N.W. 58TH TERRACE
CORAL SPRINGS FL 33067
City [l Zip Cade
LSS
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed o printed name of registered agent ana fidle if applicabie (NOTE: Registeree Agent s gnature reguired when reinstating) DATE
i ion is el ishy i i = W SEE A
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 3o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - M- y ¥
= ] ’ Trust Fund Contribution. Il Added to Fees
(8ee criteria on back) (] Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pglete TILE (D change (] Adeition
NAME REYNOLDS, ALLAN K Nk
STREET ADDRESS | 5346 N.W. 58TH TERRACE STREET ADDRESS
Co-Sa | CORAL SPRINGS FL 33067 o127
TILE [ Delete TITLE [ Change [ Additon
NAME WAME
STREET ADIRESS STREET ADIRESS
CITY-ST-24P CHY-ST-71P
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-2P
TITLE 1 Dolete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 1P CiTY-g7-2Ip
TIFLE L] Delete L [ Change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pekete TLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY- 8- 21 CITY-§T-7IP
13. | hereby certify that the information plied his filing does not qualify for the cxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporaticn or the receiver,
changed, of on an attachment

rtis ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirpctor

emppdvered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 il
2 er Jke empowered

AL Leiido D) 4//9/9? S5y Y22-E55Y

516laTURE AND TVP%PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Bate

SIGHNATURE:

Daytime Phone #

VIQLT D

CR2EQ24 (10/00)




