FILED

UNIFORM BUSINESS REPORT (usn) Apr 28{ 2003f88:‘?0t am
1. Entity Name 04-28-2003 91384 021 ***150.00
ALLEN KENT COLLECTABLES & DESIGN, INC.
Pringipal Place of Business Mailing Address
808 29TH STREET 809 29TH STREET N
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2EY); QC?‘ LJMA . IIL(“H\ L €A |
S”“e Apt, _‘f‘c ““e Apt. #egte. Q, [J GHECK HERE IF MAKING CHANGES
Suite D S E _
ity & City & Sfat rl 4. FEj Number Applied For
(SRR each EL e P mReadh L A "as205 7 () Riats
auntry © ountry M . $8.75 Additional
’\2\? )_f o 7 U < qq 'j?{_fd"‘) & < ‘Q_ 5. Certificate of Status Desirec | Feo Raquired
6._Name and Address of Currenl Hegistered Agent ’ b 7. Name and Address of New Registered Agent
T 7T T 77 Name -
WALTON’ K A Street Address (P.O. Box Number is Not Acceptable)
809 29TH STREET -
WEST PALM BEACH FL 33407
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. | am familiar with, and accept
the"obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 , N
. 9. Election C F
+_After May 1,2003 Fee will be $550.00 st o Comtotion, T St e
fake Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE bp O] Detete me O changs [ Addition _8_
NAME WALTON, KENT A NAME S
sTreeT sooRess | 809 29TH STREET STREET ADDRESS 3
ciy-st-zp | WEST PALM BEACH FL 33407 CiTY-ST-2P o
e [ Delete e O Change L Agdtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE T T e IR i " e T T T ey ” ~ [OChange”™ [ Addition™) "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iF
TITLE [ oelete TILE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
TITLE ] Delete TIFLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and4hat 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 ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an ddress with all other liks-empowdred.
Oy = 21— © 3(ECAPITp

Date Daytime Phone #

AV PEI0BED



