|

FILED

: c
2002 UNIFORM BUSINESS REPORT (UBR) 3
Jul 1§, 2002 8:00 am
DOCUMENT #  PO1000036415 Secretary of State
. Entity Name / ]
BOB ALLEN, INC. / 05-07-2002 90265 025 ***150.00 1
Principal Place of Business Mailing Address
12701 MUSTANT TR 12701 MUSTANT TR - Jdi44g
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
2. Principal Place of Business 3. Mailing Address “II"II‘ ““M‘"I” Im”lm Ilm m"mll I“” I‘II“I"I ml m'
1270V MUSTANG ~TRAINL [I1270] MUSTANG TRA L-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT. LAUDEROALE  FL. F1. LAUDERDALE  FL. Z)g- 1096915 ot Applicanie
Zip Country B ROWAR O Zip Country BROW AR 2 o ) $8.75 Additional
33 3:} O U k S . A . 3}33 O U' S‘ A , 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistgred Agent "
Name ‘ o
) M it ok e - : - - - - = e L
CHARDE' JOHN Street Address (P.Q. Box Number is Not Acceplable)
601 ELKCAM CIR., SURE A-1-A
MARCO ISLAND FL 34145
City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
sicnaTURE DO ALLEAN , DIRECTOR Joury &, 32002
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when rsinstating) T pate
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 E ) - )
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 1 10 iﬁ::'i:r%ag;ﬂr?gug:: neng ' fg;%qohggsse
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TINE D O pelete e P O change  [laddition | &
NAME ALLEN, BOB N MARIANNE ALLE N 3
STREET ADDRESS | 12701 MUSTANT TR STREET ADDRESS {270t MIUSTANG TRALL §
orv-si-2¢ | FT. LAUDERDALE FL 33330 oTY-s7-2° Siwi RANCHES, FL. 33330 &
THLE O Delete TITLE D [ Change [ Addition E
NAME NAME DENNIS METZ GER
STREET ADDRESS STREETADDRESS | 100 © N.W H2 DRIVE
CITY-ST-2IP CITY-ST-ZIP CORAL SPRINGS FL. 333 0 bS
e ] petete TMLE DM change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TNLE " pelete e ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the informaticn
indicated on this report or 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 the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a%?ith an with all other like empowered.
SIGNATURE: LA 4

Boc AN EN: Bireqor, vey 2 200z (9549)802-3535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

«:




