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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2002 8:00 am

Secretary of State

DO_CUMENT # PO1000119371 06-25-2002 90448 025 ***150.00
1. Entity Name i L 08-06-2002 90131 049 ***400.00
ALLAN CORNELL INC. Y
. 'a’ - ";/“
Y
Principal Place of Business Mailing Address 7
11318 (ST CT. N. . 11319 4157 CT. N,
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 23411
S O A A
SAME
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pl- nled BAT] Not Applicable
Zip Country 2le Country 5. Cartificate of Status Desired O fg'gfqlﬁ:d“b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; Nama - —
*‘_—?CORNEALLMNH S Street Address (P.0. Box Number is Not Acceptable) -
11319 41STCT. N.
- ROYAL PALM BEACH FL 33411

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida.

SIGNATURE _=

Signature, typec o printad name of ragistared agent and tie if applcabe

9. This corporation is eligible to salisfy its Intangible

Tax filing reguirement and stects 10 do so.
(Sea criteria on back)

Trust Fund Contribution.

Make Check Payable to Department of State

(NOTE: Registered Agant sipnatwe requirsg when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ S
: 10. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 1o Fous

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete T ’ [0 Change [ Addition )
— [=1]
NAME CORNELL, ALLAN NAME g
STREET AOCRESS | 11319 41ST CT. N STRIT ADDRESS g
om-sT2h | ROYAL PALM BEACH FL 33411 N I o
e DsT O Detete ut: (3 Change  [7 Addiion | 3
NAME
xzﬂ ADDRESS CORI'ELL, APRIL STREET ADDAESS
11319 41STCT. N
CITY-ST-2P ROYAL P ALM BEACH FL 33411 CITY-51-2P
TILE O netete TLE [J Change [T Addition
NAME NAME
STREEY ADTRESS STREET ADDRESS
ory-§rzp T T “f omy-sr-zp ™
B BT i - = O Delete TinE T T T e T DGrange [ Addtion
NAME NAME
. STREET ADDRESS STREET ADDAESS
CITy-$1-ap Cry-ST-2p
TLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CivY- ST-21P CITY-ST-2IP
TME ] petete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Chy-§T.21P CITY-3T-21P
13. | hereby certifg that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Floricta Statues. | further cerfily that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if mads under 0ath; that | am an ¢fficer or director

changed, or on an attachmeant

SIGNATURE: A\

of tha corporation or the recaiver or trustee empowared 1o oxacute this repert as réguired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
ith an adgress, with all other like empowered.

gl T/

/¥4 - f JJEJ“E-EA@R\L&COQNE_QL

Spl-TB-

fo/ﬂ?)oa«

D NAME OF SIGNNG OREICER OR D(RECTOR

Dorime et S 8

.




