LW

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052735 .. Msilél}eih %g%lf %:tg(zeam

VANALLAN, INC : 03-13-2001 90322 019 ***150.00
Principal Place of Business Mailing Address .
4850 NW 26TH CT.. APT. #118 4850 NW 29TH CT.. APT. #118 ’
LAUDERHILL FL 33313 LAUDERHILL FL 33313 UguzZads2
B R . .
e w1 [MIWMRAMNDED
_ Suite, Apt. #.etc. T . _Hsune‘ﬁpt'.ﬂ.:;c. : - - - ~| —— - —TDONOTWRITEIN THIS SPACE ™~ -
City & State _7 City & State 4, FEIN bér Applied For
. égm"" / O /7Q 7 7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Foo Required
r- w - =emeemg, Name and Address of.Curreni Registered Agent 7. Name and Address of Now Roglstered Agenl
= = Narh-e——-..«-;— R T e e - - . ~ _—
VANALLAN, WALTER . :
4850 NW 29TH CT., APT. #118 Sireet Addrass {P.0. Box Number is Not Acceptablt?)
LAUDERHILL FL 33313
City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE H
Signaturs, typac or printed namea of repisterea ajert and e if applicabla. {NOTE: Registered Agent siprature raquirad when raingiating) DATE
B. This corporation is eligible to satisfy its Intanglble . FILE NOWII! FEE IS $150.00 1 tn. Elantion (-.,‘mr;mnn ann e £5 00 1wy By
| kil - ; - = ! ancing ~$5.80 day 86—
" T TECUIrETIST G BTECTS T U0 D™ | e Y MAY m*m‘“rrr - ;
YEDCTH S Tt T 56 S550.00" Trust Fund Centnbullon O Ka;led to Foes
(See criteria on back) O Make Check Payable to Department of Staie
11 OFFICERS AND DIRECTORS Iz ' ADD»TIONS!CHANGES TO OFFICERS AND DIRECTORS 1N 17 N
TiTLE v} O3 pelete L O Gtamge  [3 Agdition | S
NAME VANALLAN, WALTER MAME e
_ STREETADDRESS | 4850 NW 29TH CT., APT. #118 STREET ADDRESS é
‘orv-st-2¢ | LAUDERHILL FL 33313 CIFY-51-2F i
TLE ' TME . . . [ crange  {J Addition %
NAME : HAME . .
STREEY ADDRESS STREET ADDRESS . 7
GirY-51-2¢ CAY-ST-2P . )
TRILE | T e s e oz we [ Delole | TLE : ' [Jchange [ Addilion
NAME NAME ) R B R S arr— &M:‘\! o ———
STREET ADDRESS STREET ADDRESS . . - o
CTY-§T-2P _ CITY-ST-71P )
e O Delete HLE ' [l change  [J Addition
STREET ADDRESS STREET ADDRESS
TOITYA ST P e [z wSemnams e =5 s WS MR o e o o e .
MLE 3 oelzte wE ] i [ change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CTY - ST- 2P )
+ TIRLE T Detets TALE. [Jchange [ Aduition
NAME _ NAME
 STREET ADORESS - : STREET ADDRESS
CTY-51-7P . B cy-stze

13. 1 hereby certify thal the information supplied with this filing does'not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. ! further canify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal efiect as if made under ath; that | am an officer or director
of the corporation or the receiver or Il empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 of Block 12 if

changed, or on an altachment with an ad

8. with all other likg empower
siGNATURE: _ YA XN\ (&\q/—

BIGNATURE AND TYPED GR PRINTED HAME OF SIGHING OFFICER OF DIRECTOR Date Dayvme Phona 8




