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2002 UNIFORM BUSINESS REPORT (UBR) 05212002 0555 00 =

f)E()CUMENT# P0O10007 -"6290 e 02JUL 19 Py L0

1. Entity Name »

ALLRIS INC. \/ SECRETARY oF sTaTH
TALLAHASSEE. Fi o

Principal Placa of Business Mailing Address . JOvvUag
4517 WINDSOR CT E 4517 WINDSOR CT £ a2 p
BRADENTON FL 34201 ° BRADENTON R 34208 w"—' ’RY 7777
2. Principal Place of Busingss 3. Maiking Address mmm m"m M"m "m "m Mﬂmmmmlmum' ’m
Suite, Apt. #, atc, Suite, Apt, #, etc, ) DO NOTWRITE IN THIS SPACE
- City & State City & State 4. FEi Number Appliod For
' ‘Qﬁ‘l,.‘j‘gg/q Not Applicable
Zip Country Zip Country : R 88_75 Additfonal
8. Corlificzie of Status Desied [ Foe Roquired
B 8..Nems and Address of Curvent Ragisterad Agent . - 7._Name and Address of Now Regiatered Agent -
‘ Name
LEVIN, ALLA Steet Address (P.O. Box Number i Not Acceptable)
4517 WINDSOR CT E
BRADENTON FL 34203
City : FL , Zip Cocte
B. The ahove namad entity subemits this statement for 1he purpose of changing ite regisiered offica or ragistered agent, or both, i the State of Flosiga.
SIGNATURE
\\'.’ w.uuuoplmumdnm\w.ma—uuulmo. [NDIEWMWMMM DATE
9. This comporadion i aligible lo satisty s Intangible FILE NOWII! FEE IS $150.00 R
Tax filing requirament ana slects ta dosa. After May 1, 2002 Fee wlil be $550.00 10. s:;;ngnun(;acm;ﬁ:%nu:\:ﬂcmﬂ A Addoass'o?oms.
{Ses criterta on back) 0 Manke Check Payable to Dapartment of State )
1. - . OFFICERS AND DIRECTORS y12. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
™me V. £ Dekese nnE Ochrge [T Aaiion g
ANE Leyin . AN HAME =
STREETALORES | by o) 79 ;\ ,:;\_gar CAE. STREET ACDRESS 3
CITY-S1-1p a | = Fx? CIrY-57-29 g
e T Dopem e Dot ) agiton | 5
NANE NAME
STREETADERESS . STREET ADDRESS
Ciry-57- 790 i CY-51-2p
~TILE e T v — . L= [ a—— .:.Dﬁa; - — 'wﬁﬂi-—. P P "gea——a or, - T DCJW Dmn'nn
STREET ADDRESS . STREET ADDRESS.
]_cm-sr-m ) erry-51-2e
e — - - — Do . gme T —- —ElCag [ Axaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 oITY-ST- 79
e O ek Tme (3 Cnange [ Agdltion
NAME i NAME
STREET ADDRESS STREET ADDRESS )
cry-sr-ae - - . P Baiiie 1 IF N P ) - - -7- . -
Tme oo ' CJ Dekes T o - Otewe  Casar
oaY- 5129 . ’ - areseae . s e e
13. | hereby ca ':glthat the infarmation supplied with 1hi 28 nol qualily fo the exemption stated in Section 18.07(3)1). Florida Stalules. | furthet certify that tha informalion
indleated on this repart or supplemental repan Bfcurate and that my sigrature sha¥ have the same legal effact as if made under oath; that | am an officer or director

an
of (ha carporation or tha receivar of trustee sipédarad lo #xecuto this raport as requited by Chapier 607, Florfda Statutes; and thet my name appears 0 Block 11 or Bioek 12 It
changod, of an an attachment with an agd i all gfjer kke empowsred.
/ L/ ,.A by W g 7o T e =
- . u -;--.szJU'J;:'{lf‘-;a-D -

SIGNATURE:
o B OF BGXING OFFICER OM DINEGTOR . Lol Daytene Prone #




