2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ziernnzn IR

[ ]
DOCUMENT # _ PO1000008787 May 15, 2002 8:00 am
1. 2t o Secretary of State
ALLEN'S ALL-STARS, INC. 05-15-2002 90079 026 ***150.00 ‘
Principal Place of Business Mailing Address
P. Q. BOX 491044 P. 0. BOX 491044 T e Sy
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143 )
by N - . ! ’ ‘ !
8300 So. Dipe Lighwal 3300 36 Dixie Highway Lo
Suite, ApL. #, etc. v J1 suite Apt. #gc. v / DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number © |Applied For
Mipm;y FL Minmi EL s 1050 715 Not Applicable
Zip Counlry Zip Country o o $8.75 Additional .
23133 232/33% | B CormemeotSanebesed T FecRoaured. o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narmie
£5Q.
BAYER, NEIL ES Street Address (P.Q. Box Number is Not Acceptable)
SARNOFF & BAYER
3197 VIRGINIA STREET
COCONUT GROVE FL 33133 City \ FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
[l .
. S o . | 2
9 This corporalion Is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $1“50.00 10. Election Campeign Financing $5.00 MayBo | -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bﬂe $550.00 Trust Fund Contribution | Add.ed to Fees ="
(See criteria on back) O Make Check Payable to Departinent of State ' - . B
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PSD 1 Delete TRLE [ Change [ Addition §
KAME FULTON, STANLEY M NANE S
staecT aooress | 910 HARBOR DRIVE STREET ADDRESS -
omv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2P ‘ o nm
TTE 7 Delete mE O Change (7 Addition |-G
NAME NAME S
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-ZIP . . i
1T e T D Delete e U (X change [ Addition _|."-
NAME NAME ' -
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-5T-ZIP el
e ] Delete TITLE O change [ Acdition. | |
NAME NAME : o -
STREET ADDRESS STREET ADDH!?SS
CITY-ST-2iP CITY-S$T-2IP ; o
TITLE [ Deete TITLE (Jchange [ Addition |-~ -
NAME NAME ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP 1 .
TILE {J Detels TITLE (O Change £ Acdition- |,
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes. | further certify that the information -
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of Ihe corperation or the receiver or frustee empowered to execute this report as required ny Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’ ’ -
oS, Yooz (2us)
SIGNATURE: SRR ATHRKAEEIRED /os o2 (305)256 9,08
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Déytime Phona # T




