S ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
2

[ ]
DOCUMENT #  PO1000049246 Msay 22’ ZryOOZf gi_o? -
1. Entily Name ecre a O a e 2]
ALLYSON MASSEY P.A. 05-29-2002 90675 015 ***150.00
Principal Place of Business Mailing Address
£76 WEST. PROSPECT ROAD 676 WEST PROSPECT ROAD - -
FORT. LAUDERDALE FL 33308. FORT LAUDERDALE FL 33309
l | | ’ i !:' -
2. Principal Place of Business 3. Mailing Address H""Il“" II‘I[ HIH "m II“l II'“ |I|“ Iml II I l ml‘lu II’ i"i
Suite" Apt.#, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional '
Fee Required
B 8. Name and Address of Current Registéred Agent — — — ~ © " "~ 7.”Name and Address of Néw Reglstered’Agent™ = * ~o— |~
Name
MASSEY’ AU-YSON Street Address (P.Q. Box Number is Mot Acceptable)
676 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33309
City FL Zip 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.*
N 4 ,?: 'F ook
SIGNATURE » A
‘f.’_"" '. P "~ Si atlira, typad or printef name of ra'gisterad agenl and title if applicabla. - NOTE: Registered Agent signature reguired when reinstating) DATE
-3 Vot L L . .
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Ei‘;:'Ezr%ag;iﬁgmi::mmg 0 idsd.e%?oh;zzsae
(See criteria on back) Make Check Payable to Department of State '
. . OFFICERS AND DIRECTORS | KR ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [Jchange [ Additicn §
NAME MASSEY, ALLYSON NAME &
STREET ADDRESS | 676 WEST PROSPECT ROAD . STREET ADDRESS §
orv-s-z¢ | FORT LAUDERDALE FL 33309 ciry-S1-2p i
TITLE ™ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-S8T-2IP CITY-ST-2IP
TITLE [ belats TITLE {J Change [ Addition
name |- . s LT e e P S e e B MAMET™= omilemmols L s oD pemmeesee o o e . -
STREFT ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ oelete me [ Change [ Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an gddress, with all other like empowered. 55 7 -
DFIG 3 : [\ : )/
SIGNATURE: A, A =50 -02 ) D61
ED NAME DF SIGNING OFFICER OR nmsc)ﬁn ' Dals Uayﬂme Phong 4 -




