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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000107762

1. Entity Name .

ALLEN ALLIED, INC.

Mailing Address
1359 CLEVELAND ST.
CLEARWATER FL

Principal Place of Business
1359 CLEVELAND ST,

CLEARWATER FL 537)_5 33?55/

2. Principal Place of Business 3. Maiting Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90224 044 ***150.00

-

10026357

R

Suite, ApL. #, etc. Suite, Apt. ¥, etc. ; (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. ‘ 58-3683016 Not Applicatie
- nt i
Country % 15‘5 Country 5. Certificate of Status Desired O ?eae'gesql':d&ﬁmal

2375

7. Name and Address of New Reglstered Agent

i 6. Name and Address of Current Reglstered Agent

1]

; rm—~ — .- LT e = S e .

T pe— = e g .
‘R:r_.-_—,--_-.-.’:ﬂ—ﬁ_‘_‘-_‘..,— _— - -

Sireel Address (P, Number is Not A pta@
(58 O s vE LA .

N mar wATER

FL

8. The above namad enjily submits this statement ;nr the pur'pose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accopt

ered.ag_enl.é\D
. . '.‘I‘M'
JSEGNATUFIEX SiAL :

J SATDHG, typad ot printed name of reguatereg sgarkEind ke i apphcatia.

{NOTE: Ragistared Apent Egnalure raquankd when rasmstating)

DATE

. FILE NOWN! FEE fS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing =
Trust Fund Gontribution.

$5.00 May Be
Added 1o Fees

10, K OFFICERS AND DIRECTORS | KB ___ ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
me . .- _|OP° ' C ostee THE P Change [ Addition | &
ne i LALLEN, NAME T™T&EAt +HaRT ) S g
stheET Abbeess | 1359 D ST. STREET ADDRESS |- 2 CLe _ g
amv-s1-77_*;|CLEARWATER FL 33759 o | Qs g WRTTER, Fc, 33735 8
TNE 0 Detete TmE EpR it ﬁbf— VF. LPCange  [rfaoition «
NAMEH ADCRESS :::Ei’miss C?D L/ DEVAR, ?t‘,' 13'3 6 5[ |
STRE . -
BiTY-5T-2PP avesrze | S EARUATEL, . /

me 1 ) . O Deeta e Ocrange [ Addition
NAME ‘ . B B S ety - . . R P
STREET ADDGRESS STREET ADDRESS
CITY-ST-2IP CITv-ST-2P
TiILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTy.SI-2f CITY-ST-2F |
e O oelete TITLE O Change  [3 Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-51-2P _
me 3 Delets TINE [ crange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CAY-ST1-2P

12. | hereby certity that'the informatioft shpplied with this fiin
ingicated on this réport or supplgighial report is true an
of the corporation or the receivarjor truslee empowa
changed, or ort an arachrpent

SIGNATURE: T

p empowered.

does nat qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further cenity that the intormaticn
accurale and that my signature shall have the same legal effect as if made under patn; that | am an officer or director
ad to execute 1his report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

—

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMNING OFFICER OR DIRECTOR

[~30:00 (73] ot




