2003 FOR PROFIT CORPORATION

—_—

04-0722003'90731023 *¥¥150,00
PO0O00050698

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000050698

~1LED
03APR 17 PH 1: 21

:-.‘r: ﬂ-‘;y“’:-"*P\'\'( - i & R
s TARY OF n1 47

1. Entity Name

ALLAN OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Addrass
2141 HIATUS RD 2141 HATUS RD
DAVIE FL 33325 DAVIE FL 33325

- [ALLAHASSEE, FLORIDA

TN MR RAVLARVI R

2. Principal Place of Business 3. Mailing Address
Gfrs poud g ST Gl M) o/ ST
Sulte, Apt. 4, etc. Sule. Apt. ¥, elc. EC/HE(:K HERE IF MAKING CHANGES
& Stale City & State 4, FE| Number Applied For
3/ A RSE  FC SO R/IOE o 651018718 Nol Applicable
Country Zip Country .
3_33 ) 3 Usa 233/ 3 S & 5. Ceniificate of Status Desired (| geas g?q Sﬁg‘m"a’
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Reglstered Agent

. . e h e - - . . Name | — .
" REYNOLDS, ALLAN K AL-_As1120Ds

5148 NW Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS /20 Mo {f ST

\ N goumise, Fo FL | 39873

——

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE EM .
%mlo.!yisdupﬂmd narma of rogisiersd agen: and s H eppicale.

(NOTE: Regittared AQent sighatura recuised when reinstating)

FILE NOWI!Y FEE IS5 $150.00
Afier May 1, 2003 Fee will bo $550.00
lMaka Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Cempaign Financing

Trust Fund Contribution, ]

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

L ’ T A ;@;ange (3 Adaition
NAME REYNOI.DSAIJ.ANK 8 NAME L1206 (\.)QOU* =t

staeer aooress | 5146 N.W. 58TH TERRACE STREET ADORESS

orv-size | CORAL SPRINGS FL 33067 s | SUNC(SH ) 242( 32

me 3 Delete fms ! [ Change ] addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

€TY-51-2P my-st.7e

TME [J Doteta TME [JChange  [J Addition
. | —— - ) RELN . ) -

STREET MIDRESS STREET ADDRESS

CITY-51-71P CITY-ST-OF

e O Oelete TITLE O Crange [ Addition
NAME AAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P aiTY-ST-ZP

TMLE O velele e [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIry-sT- 2P SImy-§T-hp

TLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-3T-21P

12. | heraby certify thgl-the informal
indicatad on this report or suppje
of the Gorporation or the teceivdr
changed, or on an attachment

trujtegf em

r like empowerad,

SIGNATURE:

ithYhis filing does not qualify for me axemption stated in Sactlon 119.07(3)(i), Florida Statutes. | furiher certify thal the information

ntey rapdirt Is frue and accurate and that my signature shall have the samae leg
ed 10 execute this report ag required by Chapter 607, Floniga Statutes; and that my nwme appears in Block 10 or Block 11 i

al affect as if made under cath; that | am an officer or director

ﬂzl@m

o

Ao Treh R rhwra: NANE OF $100% orncmoa TR

Daytima Phone ¥

AY  +p03E0

CRZEG34 (10/02)



