1

. 2001 UNIFORM BUSINESS REPORT{UsR)

1. Entity Nama

KAREN A. ALLEN, P.A.

' DOCUMENT # PO0000079496
EINF5-1031490 \

el

Principal Place of Businass

2900 NW 27TH AVE .’

BOCA RATON FL 33404 BOCA

Mailing Address
2330 NW 27TH AVE

RATON FL 33434

r FILED

A

[l

‘s

t’- . ‘
Mot r s e

it

Jun 15, 2001 8:00 am
Secretary of State

05-10-2001 90138 026 ***150.00

s

A

2. Prncipal Place of Business 3. Mailing Addrass
i
Sulta, Apt. #, etc. : Sulte. Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & Siate ' City & State 4. FEI Number é Applied For
: - b5~ (021990 Not Applicable
Zip - Councry Zp Country 5. Certificate of Stalus Desired [ ?3'75 Additional
. ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name .. s R

|~ ~~—ALLEN-KAREN-A-
2630 NW 27TH AVE
BOCA RATON FL 33434

““Street Address (P.0. Box NOUMGEr1s Not'‘Accepraniey

City

FL

Zip Code

8. The above

d L),
wnﬁw Mitwm
SlGNATUHQ m/ :

registered oHice or registered agent, or both, in the State of Florida.

A7 7ot

Signatyre. typad or printed nama of registerad agent and lite ¥ applicabie.

{NGTE: Ragisiesd AQsrd spnalure requirad whon remsiating)

9. This corporation is eligible to satisfy is .Intangibre
Tax fillng requirerment and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campsign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faas

(Seo criteria on bacl) i Make Check Payable to Department of State - )
1. J OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
' 7 petete TME Changa  [2Mdilon | S
e /{ iren Allen We?g 2
STREET ADDRESS i - 3
. o | (S os o béue) &
[ Dedets THLE JCI Change [ Agdition g
HAME
STREET ADURESS STREET ADDRESS
CIrY-S1-2p \ CITy-S7-2F
TWE [ Detete TME O Change {7 Addition
NAME NAME /
- $TREET ADDAESS | ™ = N — - S ~ | STRECFAGDRESS | - /ST T
R . —y s ) _
me O Detate 1 [ crange [T aacitioir |~
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P .
e ' ; 3 Detete TME / O Change [ Addtion
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P “ CITY-51-2P /
¥ILE ~ i [ Deleza e ," [ Crange [ Addition
NAME NAME !
STREET ADORESS STREET ADORESS !
ErY-ST-2p / CITY-ST-2P .

13. | hereby cerlity that the informgtion
indicated on this repor or sugblerpéntal report is true Bn
of the corporation or the #A“ 1

changed, or on an atachmegh ’,

address, with all

-~
SIGNATURE:

sdpplied with this fiing d

stee empowergd to fxe

red

I my signalure ghall have the same legal

lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 ect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Siatutes: and that my name appears in Block 17 or Block 12

T




